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Mectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the canna ] 


BATH AND BRISTOL BRANCH. 
THE annual meeting was held at Bath on May 25th. 
Thirty-five members were present. A letter of apology 
was read from Mr. Munro Smith, President, regretting 
absence through ill health. 

Confirmation of Minutes.—The minutes of the last 
annual meeting were read. 

Installation of New President.—The chair was taken 
by Dr. RATTRAY, of Frome, the incoming President, 
who delivered his inaugural address on post-graduate 
study. A vote of thanks to the President for his 
interesting address was moved by Dr. Nornurn, 
seconded by Mr. L. E. V. EVERY CLAYTON, and carried 
unanimously. 

Report of Council. 

The report of the Council was read by the Bath 
SECRETARY as follows: 

The Council have much pleasure in reporting 
another successful year’s work. The total number 
of members is now 417, of whom 253 are in the Bristol 
and 164 in the Bath District. There is a total increase 
of 15 members as compared with 1908. There have 
been some losses by death, and the Council regret to 
record among these, in the Bath District, Mr. C. Reid 
of Swindon, Mr. Rk G. Worger of Radstock, who was 
elected a member and died within a year, and 
Lieutenant-Colonel Boileau, MD, a distinguished 
Officer of the Army Medical Service ; in the Bristol 
District, Surgeon-General Bainbridge and Dr. Gent. 

The following members have been elected to repre- 
sent the Divisions on the Branch Council: For 
Trowbridge, no return; for Bristol, Dr. J. O. Symes, 


Young; for Bath, Dr. 
Mr. Bloxam, and 


Clayton, Dr. Logan, and Dr. 
Whitby, Dr. Wigmore, Mr. Crisp, 
Dr. Waterhouse. 

The financial condition of the Branch is satisfactory, 
although the grant from head quarters, which has been 
reduced from 4s. per head in 1908 to 2s. per head in 
1909, necessitates the utmost economy. 

The scientific work of the session has been quite up 
to the standard of previous years. The clinical even- 
ing in Bristol in January was most successful, both 
from the interesting nature of the diseases and from 
the thorough way in which the details of the cases 
were presented. The Bath meetiog in February was 
largely attended, when Sir Victor Horsley opened 
a discussion on “ The surgical treatment of the various 
forms of goitre.” 

There have been one or two ethical cases brought 
before the Council during the year, and they have 
been satisfactorily arranged. 

Disputes between clubs and their medical officers 
have occurred. In one case the Council are pleased 
to record that their support has been of considerable 
use to the members affected. As a result of the co- 
operation of the Branch in another case a member has 
been enabled to raise his charge from 4s. per member 
to 5s., and he has recently written to the Council 
a letter thanking them for their aid in the matter. 


DORSET AND WEST HANTS BRANCH: 
BOURNEMOUTH DIVISION. 
THE annual meeting of this Division was held in the 
Medical Society's Rooms, Bournemouth, on Saturday, 
May 14th, Dr. ELEANOR C. BoNb in the chair. Twenty- 
one members were present. 

Confirmation of Minutes. — The minutes of the 
previous meeting were read and confirmed. 

Report and Financial Statement.—The repori and 
financial statement were read by the HONORARY 
Sk *RETARY and passed. 
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Election of Officers..-The following were elected 
ofticers for the ensuing year: Cliairman, Mr. F. C, A. 
Bushman; Vice-Chairman, Dr. Kk. Kaye Le Fleming; 
Honorary Secretary and Treasurer, Dr. Eleanor C. 
Bond; Representative of Division, Dr. W. Jobnson 
Smyth; Representatives on Branch: Council, Drs. Bond, 
Bushman, Field, Fowler, Parkinson, Ramsay, and 
Johnson Smyth ; Mxecutive Committec, The above, with 
Drs. Davison, Montgomery, and Simmons. 

Public Medical Services.._After discussion it was 
agreed to appoint a subcommittee composed of mem- 
bers representing the Bournemouth Provident Medical 
Association and country practitioners, who should 
consider the circular and report to the Division at a 
subsequent meeting. 

Parliamentary lepresentation of the Profession. 
‘he letter from the Chelsea Division was considered. 
‘The meeting was not in favour of its proposals. 

Vote of Condolence.—It was proposed by Mr. ALEX- 
ANDER, and seconded by Dr. H. Simmons, that a ietter 
of condolence be sent to Dr. W.S. Richardson in his 
recent bereavement. 


EAST ANGLIAN BRANCH: 
NORTH SUFFOLK DIVISION. 


THE annual meeting of this Division was held at the 
Lowestoft Hospital on Thursday, May 19th, at 
4.30 p.m. 

Election of Ojjicers.—The following were elected 
officers for the ensuing year: Chairman, G. H. Ran- 
some; Vice-Chairman, W. L. Bell; Honorary Secre- 
tary and Treasurer, W. Tyson; Honorary Assistant 
Seerstary, S. Barradell Smith; Representative on 
Branch Council, H. M. Evans; Representative for 
Representative Mecting, A. C. Mayo; Executive Com- 
muttee, H. M. Evans, H. P. Hilsham, A. Marshall, R. T. 
Worthington. 


LANCASHIRE AND CHESHIRE BRANCH: 
SOUTHPORT DIVISION. 


THE annual meeting of the Division was held at the 
‘Temperance Institute on May 25th at8 pm. Present: 
Dr. BARWISE (in the chair); Drs. Anderson, Baildon, 
Bentall, Brown, Littler, Maccall, Popert. Russel, 
Speirs, Sykes, and Harris. 

Apologies for Non-attendance.—Apologies for absence 
were received from Drs. Ashworth, Gill, Schofield, and 
Walker. 

Confirmation of Minutes.—'The minutes of the last 
meeting were read and confirmed. 

Report of Executive Committec._-The annual report 
of the Executive Committee was read. 

Election of Officers.—The following officers were 
elected: Chairman, J. H. Sykes, M.D ; Vice-Chairman, 
R. M. Littler, Esq.; Honorary Secretary and Treasurer, 
kK. Harris, M.B.; Representatives on Branch Council, 
Percy Ashworth, MD., and R. Harris, M.B.; Repre- 
sentative for Representative Meeting, Stanley A. Gill, 
M.D. (already elected); Deputy, R. Harris, M.B.; He- 
cutive Committee, W. Barwise, Esq., S. M. Brown, M.D., 
J.C. Russel, M.D., W. R Speirs, M.B. 

Notices of Motion.—None of the notices of motion 
in the BrITISH MEDICAL JOURNAL SUPPLEMENT of 
April 23rd were discussed, it being understood that, 
unless they should be brought up at a subsequent 
meeting, they would be left to the judgement of the 
Kepresentative. 

Public Medical Service.—The model rules for a 
Public Medical Service, published in the SUPPLEMENT 
of May 7th, were mentioned, but having been already 
dealt with, were not further discussed. 

Parliamentary Representation of the Profession.— 
The following resolution by the Chelsea Division was 
submitted : 


That this,meeting recognizes the necessity for a union of 
medical practitioners with parliamentary representation, 
and requests the Executive of the British Medical Associa- 
tion to ascertain the wishes of members in the United 
Kingdom by referendum at the earliest possible date. 





After discussion, it was resolved unanimously : 

That the resolution does not meet with the approval of this 
Division. 

Vote of Thanks to Representatives on Council,.— 
A suggestion that a Divisional official nomination 
should be given to the retiring Representatives ot the 
Branch on the Central Council who are standing for 
re-election was considered, and the following resolu. 
tion was passed unanimously: 

That this Division expresses its cordial appreciation of the 
assiduous services of the Representatives of the Branch on 
the Central Council, and records its hearty thanks for the 
same, but does not think it desirable to take any action ag 
a Division in the forthcoming election. 

The Application for a Royal Charter.—The Secre. 
tary was instructed to call a meeting of the Division 
at a suitable date to consider the special report of the 
Central Council about to be issued respecting the 
application to the Privy Council for a Royal Charter. 





METROPOLITAN COUNTIES BRANCH: 
KENSINGTON DIVISION, 


A SPECIAL meeting of the Kensington Division was 
held at the ‘'own Halil, Kensington. on Friday, 
April 29th. 

Special Class of Consultanis. 

The report of the (‘entral Ethical Committee on a 
special class of consultants was discussed. Dr. FRED. 
J. SMITH. Physician to the London Hospital, in 
response to the invitation of the Executive Committee, 
opened the discussion with an address which was 
closely followed by those present—forty in number. 

Dr. CHAS. BuTTAR, Chairman of the Division, presided, 
and after referring to the importance of the matter. 
called upon Dr, F. J. SMITH, who said: 

In opening the discussion on “A Special Class 
of Consultants,” a subject sent down from head 
quarters for consideration by Divisions, | hesi- 
tated for some time as to the best way to do 
it—that is, whether to take the report of head 
quarters and merely pick out sentences and points 
for criticism, or to take a wider view of the 
question and dig a little deeper into the matter. I 
finally decided, at any rate for publication, to take 
the latter course, and hope you may have patience te 
listen to me for a while in my endeavour to point out 
to you the principles underlying the relationship of 
consultant to general practitioner. 


Consultants and General Practitioners. 

We may commence, then, with one very fundamental 
and pertinent question, What is the object of a man 
in spending (or having spent for him) a thousand 
pounds cr more of money and five years or more of 
time in obtaining a licence or diploma to practise 
medicine? and, further, in adding thereto a degree of 
@ university, or in taking out some additional diploma 
in some department of medicine” The very obvious 
and indisputable answer is—-To earn a living (we 
need not discuss or consider those blessed with a 
competence who do these things pow passer le temps) 
in an honest and honourable manner. 

This being granted as the object. we may classify 
the means and methods subsequent to qualification by 
which men hope to obtain it, and these divide them- 
selves more or less naturally into groups and sub- 
groups as follows: 

l. The fighting services--army, navy. and Indian 
medical. 

2. The civil services or Government appointments, 
of which there are many, and their numbers are daily 
increasing : 

Post Office. 

Medical officers of health } : 
School medical officers) P®rt or whole time. 
Lunacy medical officers, asylums, etc. 

Workhouse medical officers. 

Factory surgeons. 

Insurance medical officers (private appointments). 
Medica! officers to county councils. 

Parish medica] officers. 

Colonial medica! officers. 

And many others, 
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5. Peivate but official appoiatments in connexion 
with teaching schools and universities : 
Anatomy. 
Physiology. 


| often non-medical 


Bacteriology, including vaccination and opsonization, 

Patholegy. 

Clinical pathology. 

Electrical therapeutics. 

V-ray work. 

Balneology. 
Some of which work and appointments imply pure 
laboratory engagements only and some trench on the 
clinical aspects as well. 

4. Clinical workers or direct unofticial healers of 
the sick necessitating personal interviews with the 
patients-in other words, with the public. These 
constitute at present by far the larger proportion of 
the profession, though whether this will continue to 
be the case is an open question in view of the present 
tendency to increase Group 2. Of them we may make 
several subgroups, more or less distinct : 


SuRGROuP 1. ~ Specialists. 
Kye. Heart. 
Ear, nose, and throat. Lungs. 
Gynaecologists. Nerves. 


Anaesthetists. 
Dentists. 
Dermatoloyists. 
Gout. 


Hlectricity aud .” rays. 
Radium, the possessors of. 
Balneologists. 
Dieteticians. 
SUBGROUP 2, 
General practitioners. Surgeons. 
Physicians. 

Trouble has arisen in the profession from the idea 
that the members of Classes 2 and 3, whose main 
business is laboratory and official work, have tres- 
passed on the domain of Class 4, and that members of 
Class 4, Subgroup 1, have similarly trespassed on the 
domain of Subgroup 2, and I might add, from my own 
personal point of view, that members of Subgroup 2 
have trespassed on their fellow members domains. 

‘Ian not in a position to talk about the trespasses of 
(‘lass 2 on Class 4, but, judging by the correspondence 
in our JOURNAL, I suspect that this question is one of 
much more serious import to the general practitioner, 
and will become much more acute in the future thar 
the one we are asked to discuss. | 

Stripped of verbiage and trimming, the complaints 
are: 

1. That the public is choosing to ignore the general 
practitioner in order to go direct to one whom he 
thinks is superior in knowledge; and 

2. That when the general practitioner sends a 
patient to one of these superior persons, such patient 
does not return to the general practitioner, but 
continues in attendance on the superior person. 

The cure for these complaints, which you are asked 
to discuss, as suggested by the British MedicaliAssocia- 
tion, isa warning off of each class and subgroup from 
the domain of the others. It is worth while to see 
how the trouble has arisen, and then we can discuss 
the cure. 

The origin of the trouble undoubtedly lies in 
some of the following considerations : 

1. \ subsidiary one may be dismissed at once as 
extra-professional, but. all the same, a real one- 
namely, the ease of locomotion, which enables a man 
to seek acentre of medical skill with Jess loss of time 
than is involved in a cross-country journey of a few 
miles. 

2. We have to go back scarcely beyond the memory 
of men still alive to reach a time when medical know- 
ledge, let alone medical education. was but a tithe of 
what it is to-day, and (say) fifty years ago a very wide 
gulf separated men with a teaching or hospital 
appointment from the general practitioner, a gulf 
which on the one hand has been very much narrowed 
by advances botk in knowledge and in education, but 
on the other hand has been kept open by the steady 
development of specialism--so that the skill and 
knowledge of the average practitioner of to-day are 
far and away greater than that of a teacher of fifty 
years ayo, and the eftliciency of the specialist finds no 
basis from which it can be compared with anything 








possessed by his predecessors. (onsequent on this 
increased knowledge and efficiency, the idea that it is 
only a member of a teaching staff or indeed a 
specialist who is a consultant must be given up, for 
everybody is now. or considers himself equal to the 
task of throwing light on the case of a brother practi- 
tioner or of treating his cases for him on more scien- 
tific principles. So as we are all consultants we must 
all be general practitioners—at any rate, not to antici- 
pate my own remedy too much, one must say here that 
if we are to warn consultants off the domain of the 
others as a class, we must equally warn the general 
practitioners off the consultants’ domain and forbid 
them to consult, and warn surgeons off the physicians’ 
ground, which is my own grumble. 

3 In the last twenty or thirty years there has been 
an enormous increase in the number of hospitals 
built for all sorts of purposes, special and general, and 
run on all sorts of lines, charitable, half and half, or 
on purely commercial ones, which hospitals in their 
turn have been staffed by men who, though, perhaps, 
originally in general practice, have by their connezion 
with the establishment attained to a general status 
somewhat (in the eyes of the public, at all covents) 
superior to that of the men who have not been so 
connected. 

'This must now be accepted as a fact. The objects, 
the ethics, and the personnel, and the management 
of these hospitals offer a very wide field for discussion, 
but this is quite beside our present purpose, as are the 
same points in connexion with nursing homes, which 
are really hospitals in all but name. | 

From the founding and working of these hospitals 
there have quite naturally and inevitably followed 
two or three consequences which might almost be 
said to be the very crux and kernel of our present 
subject. 

There is the tremendous increase in that class of 
practitioner who has obtained a greater or less 
special experience in investigating cases of some 
obscurity in diagnosis and in treating by special 
therapeutical measures cases of chronic ailments, 
diagnosis and treatment both requiring more elaborate 
methods and special laboratory or institutional 
apparatus than lie within the power of the average 
general practitioner. 

The existence and the increase of this class has to 
be accepted as a fact, just as the hospitals which gave 
rise to it are facts. We have admitted that the object 
of every medical practitioner is to make a living, and 
these men therefore have to do the same. How are 
they to do it? They have no large clientéle of pupils 
to send them cases in after-life, consequently they 
have to adopt other means to spread their fame. 
by methods every whit as honourable as those pur- 
sued by any consultant. specialist, or general prac- 
titioner; in fact, they become specialists, many of 
them, in some direction or another. One instals in 
his house an excellent electrical plant, another fits 
up a bacteriological laboratory, another forms a small 
pathological institute, and so on; and then they one 
and all make it their earnest endeavour to improve 
their skill, their knowledge, and therefore their 
reputation, and quite rightly too. Nor are they 
morally obliged to keep their reputation a secret 
from the public at large: in fact, their object must 
be to spread it abroad amongst possible clients by 
all honourable means, such as the publication of 
successful cases in professional journals, by lectures, 
and by papers read before societies—all of which 
they hope will reach a lay as well as a professional 
audience. We arrive, then, finally at the conclusion 
that the number of consultants almost equals the 
number of the profession altogether. The school 
medical officer will very soon be recognized as a 
consultant for children’s ailments. 


The Remedy. 

I have, I am afraid, tried your patience sorely with 
tracing the origin of our troubles, and now we must 
come to the remedy. We have seen that we are all 
professional rivals (believe me, it is not the general 
practitioner who is the only one hit, and hit hard, by 
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modern conditions); how are we to make this rivalry 
as little unpleasant as possible, to prevent it from 
leading to unseemly bickering and to bitter quarrels? 
I know of only one short answer to the problem: “ Be 
honourable and honest, and put yourself in the other 
man’s place and see how vou would like it.’ The 
general principles of this idea I have elaborated 
recently at some little length in a paper read by me 
before the students at the London Hospital and 
published in our Hospital (Gazette (copies were 
handed round at the meeting). 


The Public. 

It is well known that men in the mass or crowds 
have a psychology all their own, but crowds in this 
sense never attempt to apply to a doctor, and therefore 
when one speaks from a medical point of view of the 
interests of the public we are speaking of the interests 
of single individuals, each acting in his individual 
capacity. 

Now as regards his own health, and perhaps even 
more as regards his wife’s or child’s health, it is mere 
folly to think that a man will not wish to get the best 
advice that his money or social circumstances will 
permit; and this wish is a very legitimate one, and to 
attempt to baulk it savours very much of a bad policy, 
bad for the sick individual and bad for the population 
at large, and when the attempt becomes known, bad 
for the doctor who makes it. (It is this wish which 
leads to so much real hospital abuse, with which we 
are not now concerned.) 

It will, then, naturally be asked what is meant by 
the best advice. The answer which the British 
Medical Association suggests may be given is that at 
least two doctors should be looking after the patient. 
The public says, Why should I pay for two when one 
is sufficient? and certainly common sense says, Why, 
indeed ? 

The answer the public would give is that the best 
advice obviously means the best treatment. Let us 
see how an ordinary person—a layman—sets about 
obtaining this. 

He may ask his lay friends; he may ask his general 
medical adviser, if he has one; he may consult the 
columns of the press, lay or professional: or he may 
act on his own opinion and go direct to a medical 
man of any sort, and I have no hesitation in saying 
that his fate depends, first, last, and all the time, on 
the honesty of the man whom he reaches by one of 
these methods; and let me say that not one of the 
groups or subgroups set out above has a monopoly of 
honesty—it is a quality very fairly shared by them all, 
and it is really only the black sheep in each group 
that have roused the present state of tension. ‘I'he 
British Medical Association retorts, Well, laws are 
meant to restrain would-be evildoers, and the honest 
men need not be frightened. 

This sounds very nice, but the Association forgets 
my first original question, and when it would try to 
prevent a man earning his living by honourable 
methods, it obviously concludes that the whole pro- 
fession is one big rogue, and puts restrictions on all its 
members on this plea—restrictions naturally resented 
by those of us who think we are passing honest. 

As a consultant myself, will you forgive me if 
I sketch for you my own ideas of honesty in my own 
class first. 

First and foremost, I say straight out that I am 
acting quite honestly in treating to the best of my 
ability any patient who comes to me and tells me 
definitely that he has no lozal doctor, and from this 
position I have no intention of receding. But I must 
defend myself by saying that I make it an absolute 
rule, without any exception, to put the question to 
every —apparently—independent patient; nor do I stop 
there. for if I believe his case to be one that could be 

as well treated at home, I am somewhat persistent in 
asking his permission to let me send him to a local 
doctor with a note from me, which note contains all 
that I have to suggest by way of treatment—generally 
including a prescription. 

I have my own little grumble here—namely, that 


telling me to make up my own medicine, that the 
doctor in question is not a chemist. etc. Needless to 
say, I have thereupon taken the patient as my own, 
either privately. if he could pay, or as a hospital 
patient. if too poor to pay for a long attendance. 
I admit the men who write such letters are rare, but 
they exist; they probably represent the few dishonest 
general practitioners. 

If the patient is sent to me by a professional brother, 
I must claim that it would no more occur to me to try 
to keep such a patient as my own than it would to try 
to steal a general practitioner's purse—unless indeed, as 
happens occasionally, the patient is sent with a request 
that I would keep him under observation, or, as very 
rarely happens, I cannot pretend to give a diagnosis 
without further observation, in which case I have 
perhaps on half a dozen occasions put such a patient 
into a home for a few days to complete the diagnosis, 
but never for complete treatment. 

If the patient be sent to me by a dentist, as happens 
fairly often, I treat him as though he had come on his 
own account and make persistent endeavours to put 
him in a general practitioner's hands for continued 
treatment; if he equally persistently refuses, I accept 
him as my own. 

Lastly. if I visit a patient in consultation I may 
again claim that I would upon no account see such 
patient at his house or my own without the consent 
and possibly the presence (at my own house) of the 
doctor with whom I saw him. 

These rules that I lay down for myself seem to me 
not to be ethical rules but ordinary honesty, and I 
should consider myself simply dishonest if I broke 
them without just cause. 

You may, then, well ask what do I call just cause. 

I have already illustrated one such—namely, a rude 
letter from the general practitioner in question. 

There is one other of very rare occurrence, but it 
does happen now and again—namely, that it comes to 
my knowledge that the general practitioner is not 
acting honestly by his patient in the way of the treat- 
ment we agreed upon; such a case did actually happen 
to me a few weeks ago. You may say two blacks don’t 
make a white, which is true in general, but not here, 
for the general practitioner’s black is against the 
patient’s interest, as well as indirectly against mine; 

my black is distinctly in the patient’s interest, though 
it may be also against my own. | doclaim that the 
patient’s interest is my first care. 

There is another group of cases which I consider 
I can accept—namely, those who are sent home by 
old patients or by my friends with the express and 
deliberate object of putting themselves under my sole 
charge, believing that I can treat them better than 
any one else. I confess that with this group my 
conscience is not easy-until I have put the matter in 
all its bearings very clearly before the patient or his 
friends, including naturally the difference they will 
find in the fees; the amount of these is the most 
common deterrent. I also make a practice of telling 
them, if I can do so, that they will be just as well 
treated at home by a general practitioner; if they do 
not like and will not have the one they have been to, 
I go to the length of hunting one up for them in the 
Directory, within reasonable distance of their home. 
If they still desire to be treated by me, I consider 
Tam absolutely at liberty to treat such a case without 
dishonesty to any one. 


The General Practitioner's Point of View. 
On entering into and all through practice, what is 
the main object of a general practitioner? We have 
already replied, To make a living. But there still 
remains this aspect of it and further question, What 
is the best way of making a living? And undoubtedly 
this can easily be answered, Gain the goodwill of your 
fellows by honesty and uprightness, by playing the 
game, and gain the confidence of your patients by fair 
dealing with them and by showing them that you are 
making their interests vour first concern, whether by 
your own skill or by seeking for further advice when 
you feel that this might result in benefit to a 





upon more than one occasion I have had a rude reply, 


patient. 
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Just as a dishonest consultant occasionally steals 
a patient, so a dishonest general practitioner keeps 
a patient to himself long after he has discovered that 
he cannot without further advice on diagnosis or 
treatment do the best possible for such patient. 

Let me conclude, then, with this suggested remedy: 
Let us all be honest with our patients and make their 
interests our first consideration, and let me advise you 
as veneral practitioners never to send a patient to 
a consultant whom you have personally found acting 
dishorestly to you. 

Dr. Smith then made some criticisms of the 
suggested rules, which he thought were unnecessary 
and not likely to promote harmony in the profession. 


Dr. LAURISTON SHAW said that as a member of the 
Central Ethical Committee he had been already 
obliged to consider the report somewhat carefully, and 
he could not refuse the Chairman’s kind invitation to 
attend this Divisional meeting and take part in its 
discussion. He felt some diffidence in taking part in 
the discussion, because be was so confident of the 
need of some change in existing conditions that he 
feared, in attacking a system, he might be considered 
to be criticizing men (many his best friends) who were 
in a perfectly honourable manner working under it. 
Most emphatically he dissented from Dr. Frederick 
Smith’s contention that their professional difficulties 
were due to dishonesty on one side or the other. He 
hoped. in discussing this matter, they whould all give 
each other credit for honestly endeavouring to do their 
best for the public and the profession. No better 
argument for the need of better organization of their 
arrangements for professional co-operation could be 
adduced than Dr. Smith’s graphic description of the 
growing multiplicity of specialisms. To deny that 
there should be any further organization of the pro- 
fession than that members of those numerous 
branches should be turned loose to secure the funda- 
mental necessity of making each a living for himself 
honestly was equivalent to the teaching of anarchy. 
The growth of specialism was a chief reason for the 
evolutionary, not revolutionary. proposal put forward 
in the report. No general practitioner could deal with 
every aspect of phenomenal work. In many specialisms 
the devotion necessary to secure the highest skill must 
make the specialist not altogether a fit person to take 
independent charge of cases. These two facts made 
it desirable that freedom of consultation between the 
two classes of general and special practitioner should 
be encouraged. Certainly they were not encouraged 
if the specialist undertook independent practice. It 
was not dishonesty which led the practitioner to fear 
the result upon his practice of frequent consultations 
with men who were his competitors. It was his 
natural desire to continue to perform his chief object 
in life as laid down by Dr. Smith—namely, to earn his 
own living. 

While the proposed step of recognizing a special 
class of pure consultants was becoming torced upon 
them by the development of their profession, they 
were fortunately not without an example of a similar 
arrangement working successfully in a sister profes- 
sion. They could not doubt that the freedom with 
which a solicitor would consult a barrister whenever 
he thought his client’s interests demanded it was 
largely due to the fact that there was no chance of the 
barrister subsequently becoming his competitor. 

In discussing this question with colleagues. Dr. 
Shaw found the belief existing that their present 
methods were a backsliding from a more perfect 
system in the past, and that in the golden days every 
hospital physician and surgeon was a pure consultant. 
But men whose memories went far back told him this 
was not so. Two or three generations ago there was 
hardly an eminent surgeon who would not treat a 
pneumonia, and all physicians were family practi- 
tioners. The consultant who, it was believed, first 
took up the position of refusing to visit patients in 
their homes except in co-operation with a general 
practitioner was still happily with them, and his was 
undoubtedly a first step which would eventually lead 
to the full development of the proposals of the report. 
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Dr. Smith had spoken of the young would-be con- 
sultant attached to a small hospital writing papers 
for the medical journals, which he justifiably hoped 
might come into lay hands and improve his practice. 
The speaker thought that this was an undesirable 
way of seeking professional advancement either for 
the young consultant or the old. One of the chief 
advantages of the proposals now submifted would be 
that a consultant’s appeal to be allowed to be of use 
in his profession would be addressed not to the 
public, who could not judge of his worth, but to his 
professional colleagues, who were well equipped for 
the purpose. In conclusion, Dr. Shaw commended the 
report to the serious attention of the Division as a 
means of greatly increasing the usefulness of the 
profession to the community. 

Mr. HERBERT TANNER proposed the 
resolution: 


following 


That the term ‘‘consultant’’ should only be applied to those 
who conduct their practice on the lines of the relationship 
of barrister and solicitor—that is, who treat patients only in 
co-operation with their usual medical attendants ; and that 
this Division would be pleased to be able to recognize those 
who practise (or who will undertake to practise) on the 
principles embodied in the above definition. 


He thought the resolution good, in that it defined the 
vague term “ consultant”; he thought it a good reply 
to Question A. There was much that was nebulous in 
medicine, and to attempt to discuss 2 matter which was 
not clearly defined was absurd ; in the past there was no 
line between (so-called) consultant and (so-called) gene- 
ral practitioner. ‘This resolution drew a definite line. 

Dr. F. E. TRAVERS seconded the resolution. 

Dr. BRINDLEY JAMES was of opinion that no one 
should receive the title of consultant who did not 
practise as an adviser to a practitioner who might call 
him in consultation, and that on no grounds whatsoever 
should he take up the treatment and care of patiente, 
but in conjunction with the practitioner who called 
him in. Dr. James said that from his early days of 
apprenticeship he was taught that a consultant was 
an adviser and not a treater of cases on his own 
account, as Dr. Smith was in the practice of doing. He 
begged strongly to support the notice of motion. 

Dr. HAsuip said: I had no intention to speak when 
I came to the meeting, but I must confess I have been 
surprised at the remarks of Dr. F. J. Smith upon the 
report of the Association sent to this Division for 
their consideration. He does not appreciate the 
object of the Association, and he appears to have 
failed to understand the idea and intention. I speak 
as a general practitioner, and I consider we should 
have special consultants—medical work is changing. 
Ihave seen great changes in the character of our 
work the twenty years I have been in practice—in 
fact. I have seen changes in the last ten years. There 
is no doubt a special class of consultants will be 
required. but I question if any rules of the British 
Medical Association are going to make them. I under- 
stand a pure consultant to be of the definition given 
by Dr. Tanner—the relationship of solicitor to 
barrister; although it is unfortunate that there is a 
great agitation being carried on, headed by Sir 
Edward Clarke and other prominent barristers, to do 
away with this distinction—it might be better to say 
barrister and a barrister taking special—which 
I believe limits the fee and class of case. Personal!]v 
I think our Colleges of Surgeons and Physicians, who 
are practically a ring—a trust in the profession— 
should make certain restrictions to those taking the 
Fellowship. A Fellow of the College of Physicians 
should only be for those in the profession of certain 
standing, and who are willing to be known as 
consultants and not practise as general practitioners. 
It is surprising the poor position our medical schools 
of England take on the Continent: taey think very 
little of them, simply because our hospital men have 
not the time and opportunity to develop upon the 
special original lines which professors and assistant 
professors follow on the Continent. Our system is 
wrong; we require men who will devote their time 
to original and special work, independent of private 
practice, and when they are known in the profegsion. 
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they will be supported, and this new class of 

consultants will, I am sure, raise the prestige of the 

profession. 

Dr. BeECKETT-OVERY said that it seemed to him the 
opener of the discussion was unaware of certain facts 
and conditions of practice; for instance, he had 
asserted that a consultant was always called in either 
for diagnosis or treatment. Surely the commonest 
cause was for the purpose of satisfying the relatives 
or the patient. It was a means of sharing the re- 
sponsibility. Of course there were many cases when 
help in diagnosis or treatment was needed. With 
regard to what should constitute a consultant, it 
appeared to him that Dr. F. J. Smith had not realized 
what was taking place in London at the present time. 
Even the registrar of many of the hospitals, including 
many of the small special hospitals, was required to 
be engaged in “consulting practice only.” He might 
therefore spend his spare time in any other way 
save that of general practice, the result being 
that men without private means were severely 
handicapped. Moreover, the tendency to compel a 
man to specialize from the moment he had finished 
his resident or minor appointments at his hospital 
had very real dangers. It must tend to narrow a 
man’s outlook. It seemed obvious that a man who 
had specialized to such an extent needed another man 
i: co-operate with him, or there was very real danger 
to the patient. A distinction should be made between 
a specialist and a consultant: a man might be one 
without being the other, or he might be both. He 
resented the imputation that a general practitioner 
could not maintain his knowledge of asepsis suffi- 
ciently to make it advisable for him to wash out a 
tuberculous bladder. Surely the technique of asepsis 
and antisepsis was a ritual which once learnt and 
really grasped should and could be carried out as long 
a3 aman was in practice, whether he was performing 
a vaccination or a major operation. Dr. Beckett-Overy 
hoped that the Division would support the resolution, 
and answer the questions in the affirmative. There 
was no suggestion or intention of making any com- 
pulsory regulations. The scheme was that of recog- 
nizing a special class who would conform to certain 
rules. 

Dr. ETHEL BENTHAM said she thought Dr. Smith was 
inclined to treat a really serious matter almost too 
lightly. He appeared to consider that the difficulties 
in the relation between consultant and general prac- 
titioner were largely imaginary, and that, in so far 
as they did exist, they might always be explained as 
dishonesty” on the part of one or the other. This 
was unjust to both. Circumstances were too strong 
for them. They must recognize that the profession 
was in a state of continuous evolution, and new rules 
must be made to fit new conditions. There was a 
genuine need in these days of many specialisms for 
a practitioner to seek advice and help frequently in 
difficult cases, and it was to the advantage of patient, 
general practitioner, and consultant that it should 
be so. But it could not be done if the consultant 
was at liberty to undertake the case as his own. 
Dr. Smith had instanced the difficulty a consultant 
would be inif he had to send back a patient under 
special and difficult treatment to a general practi- 
cioner incompetent to give it. This case, however, need 
never arise. In such acase there was no reason why 
a consultant should not give the treatment; but it 
must be in association with the general practitioner, 
who would remain in general charge of the patient, 
und might be present or not at the special treatment, 
as was most convenient. There would be little real 
difficulty in drawing the line of demarcation. 

Dr. Rick-OxLEeY also spoke, and Dr. F. J. SMITH 
replied. 

The resolution was carried nem. con., and the 
meeting decided to answer the questions put by the 
Central Ethical Committee in the affirmative, thus 
supporting the proposals to recognize a special class 
of consultants. 

Vote of Thanks._-The CHAIRMAN proposed a hearty 
vote of thanks to Dr. F. J. Smith for coming to open 
the discussion, which was carried with acclamation. 


—— 


Hritish Medical Assoctation, 


SEVENTY-EIGHTH ANNUAL MELTING, 
LONDON, JULY 26th-?9th, 1910, 


THE SECTIONS. 


THE scientific business of the meeting will be con. 
ducted in twenty-one Sections, which will meet on 
Wednesday, July 27th, Thursday, July 28th, and 
Friday, July 29th. 

The following information, which includes all that 
had been received down to and including May 3lst, 
is additional to that given when the programme of 
the Annual Meeting was last published (April 23rd), 

The Honorary Secretaries of Sections who have not 
supplied full information including synopses of the 
remarks to be made by members introducing dis- 
cussions are urgently requested to send this informa. 
tion without delay in order that it may be embodied 
in a full programme which it is proposed to publish in 
an early issue. According to the regulations of the 
Association such synopses ought to have been received 
on or before May 28th. 


ANAESTHETICS. 


President : FREDERIC WILLIAM HEWITT, M.V.O,, 
M.D., London. 


Vice-Presidents: DONALD C. A. McALuuM, Edin. 
burgh; GEORGE ROWELL, F.R.C.S., London ; ALEXANDER 
WILSON, F.R.C.S., Manchester. 


Honorary Secretaries: Miss ADA M. BRowng, L.S.A,, 
64, Belsize Park, N.W.; WILLIAM JOSEPH MCCARDIE, 
M.B., 89, Cornwall Street, Birmingham; HERBERT J, 
SCHARLIEB, C.M.G., M.D., 49, Wimpole Street, W. 


The following subjects have been selected for 
discussion : 


Wednesday, July 27th.—10 a.m., Discussion on The 
Percentage System of Chloroform Administration. To 
be opened by Dr. Dudley Buxton and Professor Waller, 
F.R.S. The following among others will also speak: 
Mr. Alexander Wilson, F.R.C.S., and Dr. Herbert 
Scharlieb. 


The following are synopses of the two opening 
papers: 

(a) Dr. DUDLEY BUXTON: Unless chloroform differs 
from all other drugs it must produce effects pro- 
portional to the strength of the dose inhaled. It 
possibly affects different individuals more or less 
when the same strength of dose is given as do other 
drugs; the difference is one of degree, not of kind. 
Idiosyncrasy, if it exists, is displaced in this way, 
a small dose producing unusually severe effects. 
Chloroform, it has been stated, produces results which 
vary in degree directly as the strength of the vapour 
inhaled. The evidence of this was produced by 
Snow, Bert, Clover, Dubois, Lister. The work of the 
Special Chloroform Committee of the British Medical 
Association supports their view. Waller has insisted 
upon this, and advanced evidence to prove it. The 
evidence from all sources is in part derived from 
experiment upon the lower animals and in part by 
clinical examination of patients subjected to chloro- 
form inhalations. Admitting that chloroform acts 
proportionally to the strength of the vapour inhaled, 
it is necessary to supply means whereby exact 
dosing may be obtained. Do the common methods 
in use provide any exact dosaye? Examination 
of these methods: The open method, by douche, 
by dropping: method by mixtures; method by in- 


halers, the plenum inhalers; the draw-over inhalers. 
The heads under which it is suggested the discussion 
shall be considered are: (i) The desirability of acce)t- 
ing a maximum strength of vapour of chloroform for 
ordinary cases. (ii) Whether present methods supply 
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an adequate means of supplying and controlling the 
streneth of vapour supplied. (iii) Whether dosimetry 
offers a more efficient means of achieving this end. 
(iv) What is the best known way of practising dosi- 
metry in chloroform inhalation which is applicable to 
everyday work by practitioners who are not experts. 
(vy) What are the objections to dosimetry. and how 
such objections may be met. (vi) Failing dosimetry 
in chloroform inhalation, what safeguards can be 
offered which will give promise of safe anaesthesia by 
that anaesthetic. (vii) What criteria of safety are 
pest, those derived from observing the effects of doses 
of the anaesthetic, the amount of which can only be 
guessed by such effects; or those derived from an 
accurate knowledge obtained from experiments which 
have proved that certain percentages of chloroform 
produce certain effects. 

(b) Professor WALLER: It is desirable that the inhala- 
tion of chloroform vapour should be uniform and, as 
far as possible, continuous, at a percentage of between 
l and 2. This indication can be fulfilled without 
apparatus, but is most easily fulfilled with the aid of 
apparatus. Apparatus worked on the plenum principle 
is preferable to apparatus on the vcwun principle. 
Any increase of respiratory work by obstruction of the 
airway is an unfavourable condition. 


Thursday, July 28th.—10 a.m., 
“Open” System of Ether Administration. To be 
opened by Mr. Bellamy Gardner and Mr. A. L. 
Flemming; to be followed by Mr. G. Rowell, F.R.C.S., Mr. 
H. J. Paterson, F.R.C.S., Dr. Alexander Brownlee, 
Mr. E. J. Quirk, Mr. G. A. H. Barton. 


Discussion on The 


The following are synopses of the two papers intro- 
ductory to this discussion: 


(a) Mr. BELLAMY GARDNER: (1) The open system 
consists in the avoidance of all extrinsic mechanical 
factors which otherwise cause laboured respiration in 
the patient. (2) Abolition of the rebreathing of 
expiratory products. Method: A preliminary hypo- 
dermic injection of atropinae sulphatis gr. ;14, 
which keeps the air passages clear of mucus, prevents 
sweating, and diminishes surgical shock. This is 
combined in very athietic, nervous and alcoholic sub- 
jects with morphinae acetatis gr. }. Apparatus: 
A wire mask covered with twelve layers of gauze 
intended to be laid upon a gauze face pad, and a large 
ether drop bottle. A surgical mouth prop for inser- 
tion between the side teeth, and a tongue clip to 
maintain an oral airway. After the operation 
the patient to be propped up in bed and 
encouraged to clear the airways if mucus be pre- 
sent. Results: Surgical anaesthesia of a singularly 
perfect type, with regular, moderately deep respira- 
tion, strong pulse, absence of reflex disturbance 
by operative measures, and entire absence of after- 
sickness in the great majority of cases. Remarks: 
The method is suitable for all kinds of abdominal and 
other operations requiring complete muscular relaxa- 
tion. The safety and obtundent effect of ether in 
preventing shock are remarkably apparent. The 
danger of acidosis with chloroform in cases of acute 
septic infection and in children is entirely avoided, 
and adds greatly to its value. Dental operations may 
safely be performed in the dental chair in the sitting 
position under its influence. Warninys: An inelastic 
chest wall, chronic bronchitis, and emphysema are 
complete contraindications, acute bronchitis and 
pneumonia being liable to ensue in such subjects. 


()) Dr. A. L. FLEMMING: (1) The property which ether 
possesses of increasing the activity of the respiratory 
machine is probably a potent factor in rendering the 
anaesthesia produced by this drug comparatively free 
from symptoms of danger. (2) During anaesthesia by 
this method there is especial need of caution as 
regards the collection of mucus inthe trachea and 
larynx, which accumulation, when it occurs, may give 
rise to a marked respiratory and circulatory depres- 
Sion not necessarily accompanied by cyanosis.. (3) In 
absence of cyanosis the anaesthesia of open ether may 
not be accompanied by any noticeable increase in the 
tendency to haemorrhage during operation. 








ll am., Discussion on The Prevention and Treat- 
ment of Surgical Shock during Inhalation Anaesthesia. 
To be opened by Mr. G. Rowell, F.R.C.S., Dr. Crile, 
Mr. Lockhart Mummery, F.R.C.S., Mr. M. J. D. Mal- 
colm, F.R.C.S.; followed by Professor Leonard Hill, 
F.iS., Mr. H. J. Paterson, F.R.C.S. 


The following are synopses of three of the opening 
papers: 

(a) Mr. ROWELL will briefly review the phenomena 
observed clinically, and allude to the almost general 
acceptance of Dr. Crile’s view that the one essential 
characteristic of shock is a low blood pressure. 
Attention will then be drawn to the intimate con- 
nexion of shock with the nature and dose of the 
particular anaesthetic employed, with the previous 
condition of the patient, with obstructed respiration 
during the administration, and with the duration and 
character of the operation. The protective influence 
of ether, particularly when administered by the open 
method, will then be considered, and the propositions 
advanced that to prevent shock in severe cases the 
most important means at disposal are: (1) The use 
of “open ether” except in rare instances; (2) free 
saline transfusion subcutaneously before and during 
the administration; and (3) the use of the extract of 
the infundibular portion of the pituitary gland. The 
principle upon which the treatment of shock depends 
is the restoration of the blood pressure with the 
immediate object of resuscitating the centres. 


(b) Mr. P. LocKHART MUMMERY: For the purpose of 
this discussion, shock may be defined as a condition 
of lowered blood pressure resulting from exhaustion 
of the vasomotor centres. The prevention of shock is 
best secured by: (1) Taking steps to keep the patient 
warm during the operation; (2) using ether or 
a mixture of ether and chloroform whenever 
shock is anticipated, in preference to chloroform: 
(3) the use of the Trendelenburg position tends to 
prevent shock by increasing the circulation in the 
vital centres, but it is most important that the 
patient’s abdomen should be bandaged before lowering 
the table; (4) it seems certain that shock is more 
readily set up under light than under deep anaes- 
thesia, but this is to a considerable extent counter- 
balanced by the fact that deep anaesthesia itself tends 
to produce shock ; (5) the administration of morphine 
just before the administration of a general anaesthetic 
undoubtedly helps to prevent the occurrence of shock, 
and is in my opinion of great value as a preventive. 
The treatment of shock depends for its success upon 
maintaining the blood pressure at or near the normal 
level by artificial means until such time as the vaso- 
motor centres have recovered. Strychnine or any 
kind of stimulant is absolutely contraindicated, and 
will do serious harm. In the absence of other drugs, 
small doses of morphine are benelicial. Most reliance 
should be placed upon: Vandaging firmly the limbs 
and abdomen, maintenance of the head-down position, 
intravenous infusion with saline solution with the 
addition of adrenalin in serious cases. The drug, 
however, of most value is extract of the infundibular 
portion of the pituitary gland. This drug should be 
administered at the first sign of shock, and repeated in 
an hour. In all cases of shock the administration of 
easily assimilated nourishment is of the highest 
importance; this is often overlooked. 


(c) Mr. J. D. MAtconum: The facts recorded by 
George W. Crile in his works on shock will be 
accepted as of the utmost value. His _ inter- 
pretation of these facts will be regarded as alto- 
gether erroneous and misleading as a guide to 
treatment. His assertion that a low blood pressure 
must be due to vascular relaxation will be rejected as 
obviously inconsistent with the well-known fact that 
haemorrhage lowers blood pressure. It will be pointed 
out that all Crile’s argument is built upon this too- 
comprehensive statement, and that his theory that 
the vasomotor centres are paralysed in shock is there- 
fore unproved. Attention will be drawn to the work 
of W. T. Porter, M. G. Seelig, Eugene Boise, and others, 
who have found these centres active in every stage of 
shock. The vascular conditions in the state of shock 
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will be attributed to an intense stimulation to con- 
traction of the vascular system, affecting primarily 
the arterioles and venous radicles, but extending to 
all the vessels and followed by an escape of serum 
from the blood into the tissues and by a loss of fluid 
from the body as sweat. It will be argued that this 
loss of fluid may lower the blood pressure to a 
fatal extent. It will be urged that if the vessels 
relapse after being tensely contracted and after 
profuse sweating has been established—that is to say, 
if a tendency to recovery begins after a severe or 
prolonged injury has been inflicted—the blood 
pressure in the large vessels must fall very low, and 
it will be pointed out that this low blood pressure 
does not arise because the vascular capacity becomes 
excessive, nor because the vasomotor centres are 
paralysed, but because the volume of the blood is 
relatively diminished. The danger of death from 
collapse at this time will be considered obvious. It 
will be advised that treatment should be divided into 
two stages—that in the first stage, when the causes of 
shock are active, measures should be taken to prevent 
vascular contraction; whilst later, when the causes of 
shock cease to act, the treatment should be directed to 
the prevention of a too rapid dilatation of the vessels 
and to filling them up with fluid. Yandell Henderson’s 
theory of the relationship of acapnia to shock will be 
referred to as promising valuable therapeutic develop- 
ments. It will be held that, if his views are con- 
firmed, the prevention of shock should come under 
the complete control of the anaesthetist in all ordinary 
cases. 


Friday, July 29th—l10 am., Discussion on The 
Present Position and Limitations of Spinal Analgesia. 
To be opened by Dr. J. Blumfeld, Mr. E. Canny Ryan, 
F.R.C.S.L, Dr. W. J. McCardie. The following will 
also take part in the discussion: Mr. Lawrie McGavin, 
F.R.C.S., Captain Hougbton, R.A.M.C., Mr. H. Tyrrell 
Gray, F.R.C.S., Miss Taylor, M.D., Mr. Cecil Hughes, 
Mr. G. A. H. Barton. 


Syllabus of the two opening papers: 


(a) Dr. W. J. MCCARDIE: (1) Drugs commonly and 
recently used; (2) death-rate, danger-rate, percentage 
of failures, and psychical effect as compared with 
general anaesthesia; (3) local surgical effect—for 
example, on muscular relaxation, bleeding, etc.; 
(4) shock and blood pressure from surgeon’s and 
patient’s point of view; (5) after. effects—testimony 
of nurses, etc.; (6) suitable cases. 


(b) Dr. J. BLUMFELD: (1) The results obtained up to 
the present time by the use of spinal analgesia do not 
warrant its being employed as a routine anaesthetic 
under ordinary circumstances. (2) There are certain 
special cases in which probably spinal analgesia should 
be used in preference to any of the present methods of 
employing general anaesthesia. (3) Opinion is still 
divided as to which is the best drug to employ for the 
purposes of spinal analgesia,and whether the analgesic 
should or should not be used in conjunction with 
suprarenal preparations or with strychnine. (4) The 
use of spinal analgesia for operations above the 
umbilicus is at present too uncertain as to its 
efficiency or too dangerous ino its attendant sym- 
ptoms to justify its employment. (5) Apart from all 
other considerations, the presence of consciousness 
on the part of the patient during operation is a thing 
which is in many cases highly disadvantageous. 

Should time permit, the following subjects will also 
be discussed : Acidosis; The Anaesthetization of 
Diabetic Subjects; and The Use of Morphine and 
Other Drugs prior to Anaesthesia. 


The President of the Section (Dr. Hewitt, M.V.O.) 
gives notice that he will move,and Mr. Digby Cotes- 
Peeedy, Barrister-at-Law, will second, the following 
recommendation to the Council of the British Medical 
Association: 


The Section of Anaesthetics fully approve the form of the 
proposed legislation suggested by the General Medical 
Council and by the Departmental Committee of the Home 
Office respectively, and recommend the Council of the 
British Medica! Association, on behalf of the Association, 





to take such steps as they may think desirable to represent 
to the Privy Council and to the Home Secretary the need 
pes the proposed legislation in the interests of the public 
safety. 


It has been arranged to hold an exhibition of past 
and present anaesthetic apparatus and appliances 
under the auspices of the Medical Museum Committee 
of the meeting, and a special committee has been 
appointed by the officers of the Section to select those 
modern anaesthetic appliances which seem to them 
worthy of exhibition. Members of the Association 
attending the Annual Meeting will therefore be in a 
position to make themselves acquainted with the most 
recent and trustworthy methods of anaesthetizing, 
Further information can be obtained on application 
to Miss A. M. Browne, Honorary Curator, Anaesthetic 
Section of the Medical Museum, 429, Strand, 
London, W.C. 


BACTERIOLOGY. 


President: CHARLES J. MARTIN, M.B., D.Sc., F.R.S., 
London. 


Vice-Presidents : JOHN W. H. Eyre, M.D., London; 
Professor ARTHUR H. WHITE, L.R.C.P.I1., Dublin. 


Honorary Secretaries: CARL HAMILTON BROWNING, 
M.D., Pathological Department, University of Glasgow ; 
JOHN CHARLES GRANT LEDINGHAM, M.B., Lister Insti- 
tute, Chelsea Gardens, S.W. 


The following subjects have been chosen for the 
work of the Section: 


Wednesday, July 27th.—Discussion on Recently 
Acquired Knowledge concerning the Bionomics of 
Pathogenic Organisms, and its Bearing on the Spread 
of Disease. To be opened by Dr. A. C. Houston 
(London). 


The following is a synopsis of Dr. Houston's 
paper: 

Distinction between (a) the passive accidental trans- 
mitters. and (b) the storehouses or manufactories of 
disease ; and the importance of trying to bridge over 
the gap which links together in some mysterious 
fashion successive epidemics. Consideration of some 
of ,the agencies concerned, or supposed to be con- 
cerned, in the propagation of disease, and their rela- 
tive importance: Soil; air; defective drains, sewage 
emanations, foul smells, etc.; water (description of 
two microbes isolated from river water, the one 
closely resembling Gaertner’s bacillus and the other 
B. typhosus); sewage; solid foods; liquid foods; 
dust; direct personal infection, ambulatory cases; 
“carriers,” infections through animals, flies, and 
insects. Danger of exaggerating the influence of 
(a) the passive non-multiplying, and underestimating 
the importance of (b) the active multiplying agencies 
of disease; and suggestions that future progress in 
preventive medicine lies not in purifying sewage 
and water, in preserving our foods from pollution, in 
building on virgin soil, in perfection of drainage 
arrangements and in ventilation, but in searching for, 
aod when found in treating and rendering inoperative, 
the “ producers” of disease. Other points considered 
are (1) whether, in view of existing knowledge respect- 
ing carrier cases in typhoid fever, views as to the infec- 
tious periods of other diseases do not require recon- 
sideration; (2) the question of dose in relation to 
infection, and the possibility of enhanced virulence, 
seasonally or occasionally; (3) the bearing of recent 
discoveries on future legislation. Finally, it is sug- 
gested that the key to further progress probably 
lies in studying living; not dead, matter. 


Thursday, July 28th.—Joint Discussion with the 
Pathological Section on Complement-Deviation 
Methods in Diagnosis. To be opened by Professor 
Wassermann (Berlin). 





Friday, July 29th—Papers on _ Bacteriological 
Subjects. 
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DERMATOLOGY. 
President : PHINEAS ABRAHAM, M.D., London. 


Vice-Presidents : ALFRED EDDOWES, M.D., London; 
GEORGE PERNET, M.D., London; WALTER G. SMITH, 
M.D., Dublin ; RoBERT BriGGs WILD, M.D., Manchester. 


Honorary Secretaries: WILLIAM GRIFFITH, M.B., 
1, Chester Gate, Regent’s Park, N.W.; G. NORMAN 
MEACHEN, M.D.,11, Devonshire Street, W.; J. GOODWIN 
TOMKINSON. M.D., 9, Sandyford Place, Glasgow. 


The following programme has been arranged : 

Wednesday, July 27th.—Discussion on Modern 
Methods in the Diagnosis and Treatment of Syphilis. 

Thursday, July 28th.—Discussion on the Influence 
of Diet in Diseases of the Skin. At 12.30 p.m., jointly 
with the Section of Laryngology, Demonstration on 
Radium, by Dr. Louis Wickham, Paris. 

Friday, July 29th.—Paper on Palaeogenesis as illus- 
trated in Certain Affections of the Skin, by Sir 
Jonathan Hutchinson, LL.D., M.D. Papers upon the 
following subjects have also been promised and 
accepted, many of which will be illustrated by lantern 
slides : 

1. The Serum Diagnosis of Syphilis. 

2. On Some Rashes of Doubtful Origin met with in the Acute 
Infectious Diseases. 

3. An Unusual Case of Toxic Dermatitis, with remarks on 
Symmetrical Skin Eruptions. 

_ Case of Pemphigus Vegetans, with remarks on Treat- 
ment. 

5. An Investigation of a Plant Dermatitis or Lily Rash 
amongst Flower Gatherers and Packers in the Scilly Islands. 

6. The Use of Solid Carbon Dioxide in Dermatology. 

7. Note on the Use of the Arylarsonates in Inveterate 
Psoriasis. 

8. Some Varieties of Molluseum Contagiosum. 

9. Some Cases of Actinomycosis. 

10. ‘The Treatment of \-ray Burns. 

ll. Vaccine Therapy in Diseases of the Skin. 


Cases of interest will be shown at the Section each 
morning at 10 a.m., in addition to drawings, photo- 
graphs, and microscopic sections, 


DISEASES OF CHILDREN. 
President: ARCHIBALD E. GARROD, M.D., London. 


Vice-Presidents: CHAS. P. B. CLUBBE, M.R.C.S., 
Sydney; THOMAS SINCLAIR KIRK, M.B., Belfast ; 
H. D. ROLLESTON, M.D., London; FRANCIS JAMES 
STEWARD, M.S., F.R.C.S., London. 


Honorary Secretaries: HAROLD ARTHUK THOMAS 
FAIRBANK, M.S., 137, Harley Street, W.; FRANCIS W. 
GOYDER, F.R.C.S., “ Marley House,” Bradford; HuGu 
THURSFIELD, M.D., 84, Wimpole Street, W. 


The following subjects have been selected for 
discussion : 


Wednesday, July 27th.—Discussion on the Diagnosis 
and Treatment of Non-Tuberculous Joint Diseases 
in Children. To be opened by Dr. Coutts and Mr. E. M. 
Corner. The following gentlemen will take part in the 
discussion: Mr. Robert Jones, Mr. W. B. Parsons, Mr. 
J. Keogh Murphy, and Mr. H. Tyrrell Gray. 

The following is an abstract of Mr. CoRNER’s paper: 

From asurgical point of view, the discussion of the 
inflammation of joints cf non-tuberculous origin 
offers great opportunities for excursions into the more 
or less enchanting and romantic regions of haemo- 
philia and kindred conditions. Tempting though that 
prospect may be, it offers a very unpractical review of 
the subject, a surgeon seeing few cases of such affec- 
tions. The most frequent cases of inflammation of 
joints to be seen in the surgical wards of a children’s 
hospital are undoubtedly those due to tuberculous 
disease. Next in frequency would be cases which are 
mistaken for tuberculous disease. These latter are 
members of a large class of infective diseases of joint, 
the infection not being due to the tubercle bacillus. 
The more subacute or chronic the infection, the 
greater similitude to the clinical pictures in the text- 
books ascribed to tuberculous disease. In the more 
acute forms they approach the clinical condition 





ascribed to septic arthritis. Of these infective, but 
non-tuberculous, diseases of joints, several varieties 
will be brought forward illustrating this the most 
frequent class of non-tuberculous arthritis seen in the 
practice of the surgical diseases of children. Such 
examples will include cases due to streptococcus in- 
fection, staphylococcus infection, pneumococcic infec- 
tion, uncertain infections; infections of joints with 
the colon bacillus, the typhoid bacillus, the influenza 
bacillus, after specific fevers, gonorrhoea, injury, 
surgical operations, etc. In the disease cf children 
such conditions have a distinct peculiarity as con- 
trasted with the corresponding conditions of adults. 
In children the joint disease is not infrequently 
secondary to a blood stream! infection of the bone in 
the neighbourhood of the joint, the acute joint 
disease being secondary to the acute bone disease. 
Diagnosis will be briefly discussed. The treatment 
must consist of rest followed by massage, or operative 
measures, both being aided by medicinal and vaccine 
treatments. 


Thursday, July 28th.—Discussion on the Diagnosis 
and Treatment of Infections of the Urinary Tract by 
the Bacillus coli. To be opened by Dr. John Thomson, 
Dr. Dudgeon, and Mr. John Pardoe. Dr. J. Porter 
Parkinson will join in the discussion. 


The following is an abstract of Dr. THOMSON’Ss 
paper : 

Many different pathogenic organisms have been 
shown to be capable, under certain conditions, of 
infecting the urinary tract in children. The Bacillus 
coli, however, is to blame in such a vast majority of 
the cases of urinary infection met with in ordinary 
practice that it seems best to devote all the short 
time at our disposal to considering the recognition 
and treatment of its effects. Under normal circum- 
stances, the urine successfully resists the invasion of 
the Lacillus coli by which it is constantly threatened. 
When certain incompletely known conditions are 
present, however, these organisms do gain entrance 
and swarm in the urine withcut causing more than a 
trivial local irritation. If the resistance of the parts 
is further weakened, or the bacilli more aggressive. 
inflammation is set up in the mucous membrane. 
This is most commonly limit«d to the bladder, but 
often extends to the ureters and pelves, and may 
even invade the parenchyma cf the kidneys. These 
inflammatory conditions are commonest in bottle-fed 
babies of the female sex; but tl ey may occur in boys 
also, and at any age. In whatever part of the urinary 
tract the inflammation is present, the urine is gener- 
ally acid and contains, after the first few days, 
numerous pus cells and crowds of bacilli, and thelocal 
symptoms are slight. If there is cystitis only, the 
general symptoms also are such as may escape notice. 
Whenever the disease spreads to the pelvis, however, 
marked general disturbance and misery at once 
appear, with a typhoid-like pyrexia, ushered in, in 
most of the female cases at least, by faintness, 
shiverings, actual rigors, or convulsions. A more or 
less definite tenderness on pressure over the corre- 
sponding parts of the surface of the trunk can some- 
times also be made out. In the ¢reatment of all 
degrees of Bacillus coli inflammation of the urinary 
tract it is important to administer plenty of fluid and 
to encourage the action of the bowels. Three metheds 
of attacking the bacteria have been extensively tried— 
by antiseptics. by alkalis, and by serums or vaccines. 
(1) Treatment by antiseptics, such as urotropine. 
helmitol, and salol. has been generally found disap- 
pointing, being ineffectual and apt to be followed by 
relapses. (2) The administration of potassium citrate 
in sufficient amount to render the urine alkaline and 
to keep it so for some weeks is very successful in the 
acute cases, so long as the kidneys have not become 
severely affected. (3) The use of serums or vaccines has 
given varying results, having led to speedy cure in 
some acute cases but not in others, and being as futile 
as all other therapeutic measures in those with a 
chronic course. The prognosis in the acute cases, 
when treated early, is generally very good; but it 
the treatment is delayed or ineffective the risk ot 
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extension of the disease to the kidney is probabiy 


considerable. 


Friday, July 29th.—Papers (titles to be announced 
later). 


ODONTOLOGY. 


President: J. HOWARD Mummery, M.R.C.S., L.D.S., 
London. 


Vice-Presidents: WILLIAM DONALD ANDERSON, 
F.F.P.S., L.D.S., Glasgow; ARTHUR W. W. BAKER, M.D., 
L.D.S., Dublin; W. H. DonAMorE, M.R.C.S., L.R.C.P., 
L.D.S., London ; WinntIAM HERN, M.R.C.S., L.D.S., 
London; JOHN MATHIESON MACMILLAN, L.R.C.P.and$. 
Edin., L.D.S., Glasgow. 

Honorary Secretarics ERNEST B. DOWSETT, 
M.R.C.S., L.R.C.P., L.D.S., 1, Gloucester Street, W. ; 
A. HOPEWELL-SMITH, M.R.C.S., L.R.C.P., L.D.S., 58, Park 
Street, Park Lane, W.; Cyrin H. Howkins, M.R.C.S., 
L.R.C.P., L.D.S., 834, Edmund Street, Birmingham. 


The following programme bas been arranged : 

Wednesday, July 27th.-Special Discussion on the 
Prevention of Dental Caries, to be taken under the 
following headings: (1) The Effect of Various Food 
stuifs. To be opened by Dr. Sim Wallace. (2) The Care 
of the Mouth during General Disorders. To be 
opened by Dr. Hector Mackenzie. (3) The Influence 
of Climate, etc. To be opened by Mr. A. S. Underwood. 

Thursday, July 28th.—Speciai Discussion on the 
Prevention of Dental Caries (continued)—(4) The 
Effect of Variations in the Buccal Secretions, and 
the Part Played by Bacteria Normally Present. To be 
opened by Mr. Kenneth W. Goadby. (5) The Need for 
the Correction of Malposition of the Teeth. To le 
opened by Mr. J. H. Badcock. (6) The Correction of 
the Effects of Drugs taken as Medicine. To be 
opened by Dr. Harold Austen. (7) The Reasons for 
Susceptibility and Natural Immunity. To be opened by 
Mr. Howard Mummery. 

Friday, July 29th.—Paper: The Value of Teeth to 
the Human Economy, by J. G. Turner. 


OPHTHALMOLOGY. 
President : CHARLES HIGGENS, F.R.C.S., London. 


Vice-Presidents : Henry L. FERGUSON, F.R.C.S.L, 
Dunedin; Cecin E. SHAw, M.D., Belfast; GEoRGE Wm. 
THOMPSON, F.R.C.S., London. 


Honorary Secretaries: N. Bishop HARMAN, F.R.C.S., 
108, Harley Street, W.; ARTHUR HENRY HAVEN SINCLAIR, 
M.D., 5, Walker Street, Edinburgh. 


The following discussions have been arranged : 

1. The Future of Ocular Therapeutics: (a) Local 
and General. To be opened by Dr. G. A. Berry (Edin- 
burgh). (b) Bacterial Products. To be opened by Dr. 
J. W. H. Eyre (London). 

The following is a syllabus of Dr. Brrry’s paper: 

Undoubted advances in ocular therapeutics have 
been few of recent years. though, particularly as 
regards local treatment, the number of new sub- 
stances and new methods employed have been con- 
siderable. Modern treatment professes to be “rational,” 
and is based on indications afforded by advances in 
scientific knowledge; there are great difliculties in 


complying with these indications, and rational treat- 


ment, though making progress, is often no more 
efficacious than the older empirical methods of treat: 
ment. Various reasons why this should be the case: 
Directions in which views as to treatment tend 
towards change and advance. (General treatment: 
Influence of current scientific investigations. The 
position and scope of general as opposed to local 
treatment in eye affections. Reasons for efficacy of 
various empirically established lines of treatment in 
the light of modern knowledge, etc. 

2. The More Chronic Forms of Anterior Uveal 
Inflammation : (a) Extra-Ocular Manifestations. Tobe 
opened by Mr. Holmes Spicer (London). (b) Intra- 
Ocular Manifestations. To be opened by Mr. Stephen 
Mayou (London). 


—————— 


The following are synopses of the two opening 
papers: 

(a) Mr. HouMEs Spicer: Incidence as to age and 
sex. Conditions of general health in relation thereto, 
The local signs: Involvement of the cornea, involve. 
ment of the deeper parts. Pathological and bacterio- 
logical investigations. Treatment: Local applica. 
tions, surgical methods, ionization, vaccine. 

(b) Mr. SreEPHEN MAyou: Cyclitis. (1) The nature and 
sources of the infection and the means by which it is 
conveyed to the eye. ‘Staphylococcal. ‘Tuberculous, 
Syphilitic. The reason why both eyes are not infre- 
quently affected. (2) The intra-ocular manifestations, 
Kk. P. Its origin and diagnostic significance. The 
changes in the iris. Cause of the lenticular opacity. 
The manifestations in the choroid. The variations in 
the tension of the eye mainly dependent on changes in 
the vitreous. (3) The means of diagnosis. he value 








of tests to determine the presence of organisms within 
the body--for example, von Pirquet’s and Wasser- 
mann’s reactions. The value of the local reaction 
after the injections of toxins into the blood. The 
direct bacteriological diagnosis by examination of the 
aqueous. (4) The treatment by vaccines. 

3. The Diagnostic Values of Ophthalmoplegia, 
Partial and Total. To be opened by Dr. Risien Kussell 
(London), 

The following is asyllabus of Dr. RIStEN RUSSELD’s 
paper: 

The value of ophthalmoplegia in the diagnosis 
of organic as opposed to functional affections of 
the nervous system. What estimate can be formed 
of the probable nature of the case from a study of 
the ophthalmoplegia alone. The conclusions justified 
by a knowledge of the mode of onset and progress of 
the paralysis. The significance of the combination in 
which the ocular muscles are affected. The value of 
associated ocular phenomena as aids to a correct 
diagnosis. ‘The deductions that are warranted when 
other cranial nerves are concomitantly aifected. Is 
a diagnosis ever justified from a study of the 
ophthalmoplegia in conjunction with symptoms, 
without the additional assistance that can be derived 
from a general physical examination of the patient? 
The importance of a knowledge of the general physical 
state before a correct conclusion can be formed. To 
what extent ophthalmoplegia is of assistance in the 
diagnosis of intracranial disease from general affections 
of the nervous system. 


On the third day the following resolution will be 

brought forward. 

In view of the importance of obtaining continuity of treat- 
ment of defects of vision in school children throughout the 
period of education, and of proper co-ordination of medical 
inspection and treatment, it is the opinion of the Ophthalmo- 
logical Section of the Association that the organization of 
school clinics is desirable. 


PHARMACOLOGY AND THERAPEUTICS. 


President: Professor ARTHUR ROBERTSON CUSHNY, 
M.D., F.R.S., London. 


Vice-Presidents : EDMUND H. CoLBECKE, M.D., London; 
ROBERT HUTCHISON, M.D., London. 


Honorary Secretaries: ARTHUR FREDERICK HERTZ, 
M.D., 1, Weymouth Street, Portland Place, W.; 
DOUGLAS CHALMERS WATSON, M.D., 22, Coates Crescent, 
Edinburgh. 


The programme, as at present arranged, is as 
foliows: 


Wednesday, July 27th.—Discussion on Treatment 
with Lactic Acid Organisms. To be opened by 0. F. F. 
Griinbaum, M.D., D.Se., F.R.C.P., R. Tanner Hewlett, 
M.D., F.R.C.P., and Alexander Bryce, M.D.. and will be 
discussed by Dr. Vaughan Harley, Dr. Saundby, Dr. 
Willcox, Dr. T. D. Luke, and Dr. Craven Moore. 

The following are synopses of the opening papers: 

(a) Dr. GRUNDAUM: (1) Evidence from experiments 
by various authors that it is the presence of lactic 
acid in the intestinal tract that modifies the growth of 
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the various bacilli which normally inhabit this region, 
and that the main advantage gained by the admini- 
stration of the bacillus rather than its product is that 
the antiseptic is manufactured in the place where it is 
needed, and does not run the risk of being absorbed 
before it reaches that part. (2) During administration 
it is necessary that for a time the diet shall be such 
as to permit the bacillus to multiply in the intestine, 
and the organism given must be vigorous. and a 
strain which manufactures large quantities of lactic 
acid from carbohydrates. There are a number of 
different kinds of bacilli and cocci which conform to 
this, but there is an advantage in using a pure culture 
rather than a culture of several micro-organisms, in 
that it gives the medical man a chance to determine 
rapidly by the microscope whether there is any great 
accidental contamination. (3) The diseases which are 
apparently improved by the treatment come under 
three headings: (a) Those suffering from toxaemia, or 
rather those who either absorb toxins with abnormal 
ease, or have difficulty in eliminating them; (/)) those 
who suffer from irritation of the intestinal mucosa 
caused by some micro-organism which cannot flourish 
in an acid medium; («) a certain percentage of indi- 
viduals who suffer from maladie imuginaire, and in 
whom this treatment acts by suggestion. 

(b) Drv. TANNER HEWLETT: 1, The bacteriology of 
sour milks. 2. Influence of the ingestion of soured 
milk on the lactose-fermenting organisms of the 
digestive tract. 3. Influence of the ingestion of 
soured milk on the putrefactive organisms of the 
digestive tract. 4. Iniluence of the ingestion of 
soured milk on the chemical changes occurring in the 
digestive tract. 5. The bacteriology of various com- 
mercial preparations employed in the preparation of 
soured milk. 

(¢) Dr. ALEXANDER BryYCE: The indiscriminate use 
of curdled miik by no means free from risk. The 
most notable and serious deleterious effect of its 
use is rheumatism in some form or other. Explana- 
tion of this untoward result, with illustrative cases. 


Indications for the use cf lactic acid therapy. Cases 
in which it is quite unsuitable. Curdled milk 


valuable as a nutrient more frequently than as a 
therapeutic agent. 


Thursday, July 28th.—Diseussion on the Effect of 
Digitalis on the Human Heart. To be opened by 
Professor Wenckebach, of (Gréningen, and James 
Mackenzie, M.D, and will be discussed by Sir 
Lauder Brunton, Professor Faust (Wiirzburg), Dr. 
furnbull, Dr. Windle, Dr. Lewis, and Dr. Gossage. 

The following is an abstract of Dr. MackreNnzin’s 
paper: 

A preliminary investigation into the action of 
cardiac drugs revealed the fact that some that are 
supposed to have a powerful eifect in treatment are 
entirely without effect, while others of the digitalis 
group, which had been supposed to be capricious or 
uncertain in their actiov. were found to be very 
reliable, provided the nature of the disease from 
Which the individuals were suffering was taken into 
consideration. Moreover, the greats advances that 
have been made in late years in recognizing the 
nature and mechanism of many cardiac phenomena 
enable the observer to detect the actual effect of 
certain remedies on the heart with great precision. 
From these considerations a plan has been instituted 
in the cardiac wards of Mount Vernon Hospital for 
the purpose of studying the effect of drugs upon the 
heart, and it is intended to describe the methods 
employed, and to indicate the results, with particular 
reference to the action of digitalis. 

Other papers have been promised by Dr. Fortescue 
Brickdale, Dr. Crichton Miller, Professor Dixon, Dr. 
H. H. Dale, Professor Faust, and Dr, Ninian Bruce. 


PHYSIOLOGY. 
President: Professor WILLIAM H. THompson, M.D., 
Dublin. 
Vice-Presidents: JOHN SCOTT HALDANE, M.D., F.R.S., 
Oxford; Professor PERCY THEODORE HERRING, M.D., 
St. Andrews, N.B. 














Honorary Secretaries: T. GRAHAM Brown, M.B., 
Physiological Department, University, Glasgow ; 
J. STRICKLAND GOODALL, M.B., Physiological Labora- 
tory, Middlesex Hospital, W. 


The following programme has up to now been 
arranged : 


Wednesday. July 2/th—Opening remarks by the 
President, Professor W. H. Thompson. Discussion on 
the Food Requirements of Man for Sustenance and 
Work. To be opened by Lieutenant-Colonel Melville, 
R.A.M.C. The following will also speak: Professor 
J. G. Hopkins, Professor Haldane, Dr. M. 8S. Pembrey, 
Dr. Robert Hutchison. 

Thursday, July 28th.—Discussion on the Factors 
that make for an Efficient Circulation. To be opened 
by Professor kK. A. Schiifer. The following will also 
take part in the debate: Messrs. Geo. Oliver, M. S. 
Pembrey, J. Mackenzie, Professor Starling, Dr. Hill, 
and Professor McWilliam. 

Friday, July 29th—Papers: Dr. Edridge - Green, 
Some Visual Phenomena connected with the Yellow 
Spot. Professor Haldane and Dr. Douglas have also 
promised a paper. 


PSYCHOLOGICAL MEDICINE AND NEUROLOGY. 

President : THEO. BULKELEY HystLop, M.D., F.R.S.E., 
London. 

Vice-Presidents : ARCHIBALD R. DovuG.Las, L.R.C.P., 
Lancaster; WILLIAM GRAHAM, M.D., Belfast; THOMAS 
D. GREENLEES, M.D., London; J. RISIEN RUSSELL, 
M.D.. London; DAvip G. THOMSON, M.D., Norwich. 

Honorary Secretaries: ARTHUR STANLEY BARNES, 
M.D., 141, Great Charles Street, Birmingham ; {OBERT 
HUNTER STEEN, M.D., City of London Mental Hospital, 
Dartford; REGINALD JOHN STILWELL, M.R.C.S., Moor- 
croft, Hillingdon, Uxbridge. 


The following subjects have been selected for special 
discussion: 

Wednesday, July 27th.—Diseussion on Marriage and 
Insanity. To be opened by G. H. Savage, M.D., London. 

Thursday, July 28th.—Discussion on the Treatment 
of Tabes. To be opened by J. Risien Russell, M.D., 
London. 

Friday, July 29th.—Papers. 

Members are invited to contribute any preparations, 
specimens or drawings, or any instruments or appa- 
ratus pertaining to the work of the Section, which 
have been designed by themselves, in order that the 
Committee of the Section may make arrangements to 
form a special exhibit of such objects. In order to 
save time and to facilitate the necessary arrange- 
ments, all communications relating to the exhibition 
of preparations, specimens, drawings, etc., may be 
addressed to Mr. H. W. Armit, Honorary Secretary, 
Medical Museum Committee, British Medical Associa- 
tion, Lister Institute of Preventive Medicine, Chelsea, 
London, S.W. 


RADIOLOGY AND MEDICAL ELECTRICITY. 
President : J. MACKENZIE DAviDsOoN, M.B., London. 
Vice-Presidents : C. THURSTAN HOLLAND, M.R.C.S., 

Liverpool; H. LEWIS JONES, M.D., London ; CECIL 
R. C. LystTeR, M.R.C.S., London; WILLIAM F. SOMER- 
VILLE, M.D., Glasgow. 

Honorary Secretaries: W. IRONSIDE BRUCE, M.D., 
10, Chandos Street, W.; LEONARD A. ROWDEN, M.B., 
32, Park Square, Leeds. 

The following programme has been arranged: 

Wednesday, July 27th.—Addresses by the President 
of the Section and Sir J. J. Thomson, F.it.s. 

Papers: 
Jones, Dr. Lewis. 


by Zine Ions. : 
HoLuaNnp, Mr. Thurstan. A New Screen for the Screen Exami- 
nation of Patients in the Upright Pesition. 
Morron, Dr. Reginald. Some Bony Changes Observed in @ 
Case of Chronic X Ray Dermatitis. 
SOMERVILLE, Dr. Treatment by High Frequency. 


On the Treatment of some Corneal Ulcers 
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Thursday. July 238th.— Papers: 

JELLINEK. Dr. On Electro-Pathology. 

IREUND, Dr. On the Conditions Necessary to Obtain Radical 
Cures from \-Ray Treatment. 

TURNER, De. Dawson, and Dr. T. GEORGE. Some Experiments 
on the Effects of the \ Ray in Therapeutic Doses on the 
Growing Brains of Rabbits. 

BAILEY, De. Fred. Description of a Method of Treatment by 
Radiant Heat and Iodine Ionization. 

RowbDkEN, Dr. Leonard. The Value of Screen Examination in 
the Diagnosis of Renal Calculus. 

Simpson, Dr. J. B. The Advantages cf XY Rays in Country 
Practice. 

SmuMONS, Dr. The Constitution and Organization of the \-Ray 
Department of a General Hospital. 


Friday, July 29th.—Vapers: 


L.AZARUS-BARLOW, Dr. On the Skotographica! VProperties of 
Tissue. 
Barce.ay, Dr. The Normal and lathological Stomach as seen 


by X Rays. 
WENCKEBACH, Professor. \ New Stand for \-Ray Work. 
OrTON, De. Harrison. Some Points in the \-Ray Diagnosis of 
Palmonary Tuberculosis. 
DAN, Dr. Alfred. Types of Phthisis from the Radiographer’s 
Point of View. 
Pinte, Dr. Hyperhydrosis Cured by V Rays. 


} 


STATE MEDICINE. 

President: The Right Hon. Sir WALTER FOSTER, 
P.C., M.D., D.C.L., London. 

Vice-Presidents : FRANCIS CLARK, M.D., M.R.C.P., 
D.P.H., Hong Kong ; S. MONCKTON COPEMAN, M.D., 
F.R.S., London ; THomAs W. H. GARSTANG, M.A., 
M.R.C.S.,  D.P.H., Altrincham; HERBERT JONES, 
L.R.C.S.1., D.P.H., Hereford; JAMES MALCOLM MASON, 
M.D.Brux., L.R.C.P., D.P.H.Camb., London ; CHARLES E. 
PAGET, M.R.C.S., Northampton. 

Honorary Secretaries: GEO. FREDERICK MCCLEARY; 
M.D., 7, Belsize Park Gardens, Hampstead, N.W.; JOHN 
EDWARD SANDILANDS, M.D., Town Hall, Kensington. W. 


The following discussions have been arranged: 

1. The Relation of Poor Law Reform to Public 
Health Administration. To be opened by Mrs. Sidney 
Webb, followed by Mr. C. S. Loch, Dr. Ford Anderson, 
Dr. H. Cooper Pattin (M.O.H, Norwich), Dr. J F. J. 
Sykes (M.O.H., St. Pancras), and Dr. R. A. Lyster 
(County M.O.H. Hants). 


The following is an abstract of Mrs. WEnn’s paper: 

The sweeping condemnation of the existing Poor 
Law Medical Service that the recent Royal Commis- 
sion unanimously pronounced did not proceed from 
any dissatisfaction with the Poor Law medical officers, 
but from public health considerations. The defects 
revealed by the Commission are (1) the failure to pro- 
vide any treatment at all for many cases. and to reach 
the others at the incipient stage; (2) the “ deterrent” 
effect of the relieving officer and of the whole Poor 
iLaw system ; (3) the adverse infiuence on treatment of 
the unsatisfactory system of remuneration of the 
district medical officer and of its inadequacy; (4) the 
saddling of the district medical ofticer with the cost of 
drugs, etc.; (5) the failure to provide for nursing, 
suitable nourishment. and convalescence; (6) the lack 
of connexion between the domiciliary and the insti- 
tutional treatment; (7) the inadequacy of the mixed 
workhouse as a general hospital (in structure, in 
method of government, in professional staffing, in 
oquipment, etc.) ; (8) the lack of suitable provision for 
(a) phthisis, (b) measles and whooping-cough, ete. 
‘Che position is complicated by the amount, hitherto 
unrealized, of duplication and overlapping of rival 
rate-supported medical agencies. The ubiquitous 
public health medical service (with its 700 municipal 
hospitals, treating 100,000 patients annually, opening 
their doors to one disease after another and beginning 
to add out-patient departments; its growing staffs of 
“health visitors,” giving “hygienic advice”; its 
domiciliary nursing staffs, its ‘milk dispensaries,’ 
its “school clinics”) is rapidly coming to deal with as 
many individual cases annually as the Poor Law. 
Both alike are undermining the general practitioner. 
Three courses are open: (1) The status quo, with 
minor improvements, tempting to many, but (a) not 
practicable ; ()) would mean still more undermining 
the private practitioner. (2) The Majority Report, 


based on extension of “provident” system and 
‘contract practice.’ This (a) does not stop the 
overlap; (/)) leaves both the Poor Law and the public 
health service to develop at the cost of the private 
practitioner; (c) giving up the “deterrent” Poor Law 
system. (3) The Minority Report unites the Poor Law 
medical service and the public health medical service 
; cn bloc, saving all personal rights, in a combined 
county medical service, under health committees and 
Minister for Health. It provides instant treatment 
for all in need, but safeguards private practice by 
providing for rigorous charge and recovery, so as to 
discourage resort to it, to all families above bare 
subsistence (say. 3s. per week per adult unit). 


2. Town Planning in Relation to Public Health. To 
be opened by Dr. John Robertson (M.O.H. Birmingham), 
followed by Dr. EK. W. Hope (M.O.H., Liverpool), Mr. 
Raymond Unwin, Mr. T. C. Horsfall, and Mr. Fremantle 
(County M.O.H. Herts). 

3. The Provision of Medical Treatment by Local Edu- 
cation Authorities. To be opened by Dr. James Kerr, 
followed by Professor Kenwood, Dr. Barwise (County 
M.O.H., Derbyshire), Dr. H. Cooper Pattin (M.O.H., Nor- 
wich). and Dr. 8. H. Lyster (County M.O.H., Hants). 

4. The Influence of Elementary Schools on the 
Spread of Infectious Disease. 

5. The Etiology and Prevention of Summer 
Diarrhoea. To be opened by Dr. Niven (M.O.H., Man- 
chester), followed by Dr. Boobbyer (M.0.H., Nottingham), 

6. The Administrative Control of Ophthalmia 
Neonatorum. To be opened by Dr. Geo. Reid (County 
M.O.H. Staffordshire), followed by Mr. Felkc. and 
Mr. Bishop Harman. 

7. The Reform of Death Certification. To be opened 
by Sir William Collins, followed by Dr. R. A. Lyster 
(County M.O.H1., Hants }. 


SURGERY. 

President: Sir VICTOR HORSLEY, F.R.C.S., M.B., F.R.S. 
London. 

Vice-Presidents : FREDERICK DOUGAN Birp, M.S., 
M.R.C.S., Melbourne; JOHN BLAND-SUTTON, F.R.C.S., 
London; Professor A. J. MCAULEY BLAYNEY, F.R.C.S.L, 
Dublin; GrorGE H. MAKINS, C.B., F.R.C.S., London; 
F. N. GISBORNE STARR, M.B., Toronto ; Professor 
Hy. ALEXIS THOMSON, M.D., Edinburgh. 

Honorary Secretarics : HERBERT SHERWELL CLOGG, 
M.S., 143, Harley Street, W.; DouGLas Drew, F.R.C.S., 
6, Wimpole Street, W.; WILLIAM J. GREER, F.R.C.S.L, 
19, Gold Tops, Newport, Mon. 


The following programme has been arranged : 

Wednesday. July 27th.—Discussion on the Principles 
which should Govern the Operative Treatment of 
Simple Fractures. To be opened by Mr. Arbuthnot 
Lane. The following gentlemen will take part in the 
discussion: Messrs. Gilbert Barling, E. Deanesly, W. 
G. Spencer, C. H. Fagge, Maynard Smith, Robert Jones, 
Heygate Vernon, H. J. Paterson, R. H. A. Whitelocke, 
Crawford Renton, W. Wheeler, Archibald Young, C. J. 
Morton. E. Hey Groves, Donald Armour, Andrew 
Fullerton, A. S. Barling. 


The following is a synopsis of Mr. Lane’s paper: 

(1) The possibility of effecting the restoration of a 
broken bone to its normal form by any means other 
than operative. (2) The results of such treatment. 
(3) The value of radiography. (4) The advantages 
gained by operative interference. (5) The best opera- 
tive technique. (6) Any special objection to operation 
whether general or local. 


The title of this discussion has been purposely 
chosen with the view of obtaining a definite and 
authoritative statement with regard to when it is 
essential that operative treatment should be under- 
taken. 

At the present time the question of the complete 
restoration of a fractured bone is of primary im- 
portance from a medico-legal point of view. and is 
very incompletely discussed in works on surgery; of 
equal importance is the correct interpretation of a 
radiogram of a fractured bone. 











* —_ —- 











JONE 4, 1910. ] ANNUAL 


SUPPLEMENT TO THE 
BririsH MEDICAL JOURNAL 


MEETING. 333 








The attention of those taking part in the discussion 
is directed to the above suggestions. 

It is desired that records or statistics of individual 
cases should not be presented to the Section. 


Thursday. July 28th.—Discussion on the Surgical 
Treatment of Exophthalmic Goitre. To be opened by 
Professor Theodore Kocher and Dr. Hector Mackenzie. 
The following gentlemen will take part in the dis- 
cussion: Messrs. G. Heaton, Robert Campbell, 
R. Kennedy, Gilbert Barling, Donald Armour, 
E. Deanesly. C. H. Fagge, W. G. Spencer, Thelwall 
Thomas, F. Greaves, EK. Hey Groves, Wilfred Trotter, 
c. Leedham Green. 


Friday. July 29th.—The time at the disposal of the 
Section is limited, but it is proposed that the following 
papers should be read in the order indicated: 


BrrD, Mr. Fred. D. (Melbourne). 
of the Stomach. 

THoMsON, Professor Alexis. The Pathological Anatomy of 
Cancer of the Stomach and the Conditions which are mistaken 
for it. (With lantern demonstration.) 

PATERSON, Mr. H. J. Early Diagnosis and Treatment of 
Gastric Cancer. 

DEANESLY, Mr. FE. Excision of Gastric Ulcers. 

WHEELER, Mr. W. Two Cases of Extensive Disease of the 
Stomach Treated by Gastrectomy. 

MILeEs, Mr. W. Ernest. The Radical Abdomino-perineal Opera- 
tion for Cancer of the Rectum and of the Pelvic Colon, with a 
table showing the results of 24 cases in which the method has 
been employed. 

Bonp, Mr. C. J. Remarks on a Method of Establishing 
Colotomy Openings and Ureteral Permanent Fistulae by 
means of Elevated and more Readily Controlled Mucous 
Openings. (With lantern slides.) 

MacLAuRIn, Mr. C. (Sydney). The Clinical Manifestations, 
Diagnosis, and Treatment of Liver Hydatid. 

KENNEDY, Mr. R. A Case of Suture of the Circumflex Nerve. 

oo Mr. L. Hepatic Abscess following Acute Appen- 
dicitis. 

MACLENNAN, Mr. Alex. Fracture of the Carpal Scaphoid. 

MtumMerY, Mr. VP. Lockhart. The Operative Treatment of 
Chronic Mucous and Ulcerative Colitis. 


Conditions Simulating Cancer 


ENGLISH, Mr. T. Crisp. Cholecystectomy. Illustrated by 
drawings and statistics. 
MOULLIN, Mr. C. Mansell. The Action of Gastro-enterostomy 


in cases of Gastric and Duodenal U!cer in which there is no 

Mechanical Ditficulty. 

FENWICK, Mr. £. Hurry. Removal of the Urinary Bladder. 

A demonstration of neurological (surgical) cases 
will be given at the National Hospital, Queen Square, 
on the afternoon of Wednesday, 27th, by the President 
of the Section and the surgical staff of the hospital. 


TROPICAL MEDICINE. 
President: FLEMING M. SANDWITH, M.D., London. 


Vice-Presidents: HENRY P. KEATINGE, M.B., Cairo; 
GEORGE C. Low, M.B., London; LAURANCE DUDLEY 
Parsons, M.B., Gibraltar; Colonel JAMES R. ROBERTS, 
I.M.S., F.R.C.S., Indore, C. India; RAGHAVENDRA Row, 
M.D., Bombay. 


Honorary Sccretaries: H. SINCLAIR COGHILL, M.B., 
London School of Tropical Medicine, Royal Albert 
Dock, E.; Wint1AM THOMAS PROUT, C.M.G., M.B., 78, 
Rodney Street, Liverpool; EMrRys Roberts, M.D., 
5, Buckingham Place, Queen’s Road, Clifton, Bristol. 


The following subjects have been selected for 
discussion: 

Wednesday, July 27th—10 a.m., Human Trypano- 
somiasis. The discussion will be opened by Colonel 
Sir David Bruce, (.B., F.R.S. 

Thursday, July 28th—l0 am., Special Factors 
Influencing the Suitability of Isuropeans for Life in 
the Tropics. The discussion will be opened by 
Lieutenant-Colonel Sir R. H. Charles, K.C.V.O., M.D. 

The following is a syllabus of the paper of Sir 
R. HAVELOCK CHARLES: 

The classes of people affected by the discussion. The 
tropics—torrid zone: Meaning of the terms. (1) Local 
conditions: («) Climatic—torrid and third temperate 
zones; (i) racial surroundings—civilization or non- 
civilization ; customs due to religious beliefs; innate 
inertia. (2) Character of the European, his tempera- 
ment and physique. (3) Three factors peculiar to the 
tropics: What they tend to produce; the physiological 
effect on the European: the pathological consequences. 


Two things required for a good crop: (a) Good seed 
()) suitable soil. Tropical parasitic life. ‘ Accli- 
matization’: What it is; its consequences ; possible 
results when the sojourner in the tropics returns to 
Europe; a severe illness in the tropics; subsequent 
necessity. The best type of man for the tropics. The 
best type of woman to accompany him; her trials. 
The woman to be shunned. The man not wanted. 
Some “unfit” who may, and do, live at ease in the 
tropics. Consideration of tropical factors in passing 
candidates for Government or private service in the 
tropics; the side of the employer of labour; the side 
of the would-be emigrant; assurance offices. Re- 
turned “old Indians”: What they are; where are 
those who went out with them, and why’? The man 
that nothing can kill; the danger of his example and 
immunity. The best endowment for life and service 
in the tropics; the three qualifications: the greatest 
of these three. 


Friday, July 29th, 10 am., 
miscellaneous subjects. 


will be devoted to 


The following papers have been accepted: 
ARCHIBALD, Captain, R.A.M.C. Human Botriomycosis. 
BALFour, Dr. Andrew. The Question of Water Supply in the 

Tropics as Illustrated by the Supply for Khartum. 

Brrt, Lieutenant-Colonel C., R.A.M.C. Phlebotomus Fever. 

FULLEBORN, Professor. Demonstration on the Development 
and Morphology of Microfilaria. 

PEARSE, Dr. T. Frederick. Epidemic Dropsy. 

The Museum Committee will be glad to receive 
pathological specimens, microscopic preparations, 
drawings or photographs cf any subject connected 
with tropical medicine. Lantern demonstrations will 
be especially welcomed. 





PROVISIONAL TIME TABLE. 


FRIDAY, JULY 22ND, 1910. 
2.30 p.M.--Annual General Meeting, followed by Repre- 
sentative Meeting. 


SATURDAY, JULY 23RD, 1910. 
9.30 A.M.—Representative Meeting. 


Monpbay, JULY 25TH, 1910. 
10 A.mM.—Representative Meeting. 


TUESDAY, JULY 26TH, 191°. 
10 amM.—Council Meeting. 
10.30 A.w.—Representative Meeting. 
2.30 P.M.—Adjourned General Meeting. 
Induction of President. 
4p.m.—Annual Conference of Secretaries of Divi- 
sions and Branches. 

8.3) p.M.—President’s Address. 


WEDNESDAY, JULY 27TH, 1910. 
9.30 A.mM.—Council Meeting. 
10 a.M. to 1 p.M.—Sectional Meetings. 
12.30 p.M.—Address in Medicine. 
3 P.M.—Religious Services. 


THURSDAY, JULY 28TH, 191¢. 
9.30 A.M.—Council Meeting. 
10 a.M. tol p.m.—Sectional Meetings. 
12.30 p.M.—Address in Surgery. 
7.30 P.M.—Annua! Dinner. 


FRIDAY, JULY 29TH, 1910. 
10 A.M. to 1 p.M.—Sectional Meetings. 


SATURDAY, JULY 30TH, 1910. 
Excursions. 


The Executive Committee of the Annual Meeting at its meet- 
ing on March 8th adopted the following resolution : 


That academic dress or uniform be worn on the three fol- 
lowing occasions, namely: Tuesday evening at the Presi- 
dential Address; Wednesday afternoon at the Church 
Service in Westminster Abbey ; and on Wednesday evening 
at the Conversazione at the Guildhall by the Lord Mayor 
and Corporation. 
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MEMBERS ELECTED DURING THE MARCH QUARTER. 


Fry, Arthur Brownfield, Capt., I.M.S., M.D., 
M R.C.S., L.R.C.P.Lond. 

Huskinson, Harold, Statf Surg., R.N., M.B., 
B.S., M.B.C.8S., L.R.C.P. 

Keatinge, Henry Pottinger, M.B., F.R.C.S., 
Kasr el Ainy House, Cairo 

McConaghy, Christopher Birdwood, Captain, 
I.M.S., M.B., Ch.B. 


Aberdeen Branch, 


Brown, Jobn, M.B., 230, Rosemount Place, 
Aberdeen 

Colt, G. H., F.R.C.S., 12, Bonaccord Square, 
Aberdeen 


Bath and Bristol Branch. 


— R. J., M.B., Eastern Dispensary, 
3ath 

Holmes, John. Esq , Avebury, Wilts 

Taylor, S. H. S., M.B., Lacock, Chippenham 
Watson, John N., Esq., Wootton Bassett 


. 


Birmingham Branch. 


Eberhardt, F. C., Esq., 35, Soho Avenue, 
Handsworth 


Hird, A. E. Wilson, Esq., General Hospital, 
Birmingham 

Johnson, Thos. Esq., Woodsetton,. near 
Dudley 

Mogg, J. A. Hill, Esq., Feckenham, Worcs. 

Petrie, John M., M.D., 371, Moseley Road, 
Birmingham 

Price, H. J. D’Arcy G., Esq., Whitehall Lodge, 
Great Bridge, Staffs 

Saundby, Professor Robert, M.D., LU.D.,140n, 
Great Charles Street, Birmingham 


Bombay Branch, 


Battliwalla, D. H. I., Esq., Cleveland Hill, 
Worlee, Bombay 

Dastur, H. P.. Esq., The New Pharmacy, 
Tardeo, Bombay 

Dhuru, R. K., Esq., 173, Lower Mahim, Dadar, 
Bombay 

Laskari, J. F., Esq., Machlinit, Surat 

Mayer, C. A. L., M.D., Baroda 

Mody, S. H., Esq., 2A, Main Street, Poona 

Pestonji, S., Esq., Kimari, Karachi 


Border Branch (South Africa), 


Dunn, D. D., M.B., Indwe 
Hugo-Hamman, D. J., M.B., Queenstown 
Uppleby, D.J., Esq., East London 


Border Counties Branch, 


Dunlop, J. K., M.B., Kirkconnel 


UnpbER By-Laws 2 ann 3. 


BY THE COUNCIL. 


McCowan, Gerald Roche. Surg., R.N., M.D., 
C.M.McGill, L.M., U.S A. 

MacDiarmid, Alexander James, Surg., R.N., 
M.B., Ch.B. 

Maclaren. Harriet Joanna Campbell, M.B., 
Ch.B., Bettiah, India 

Malcolm, Alfred Graham, Surg., BR.N., M.B., 
Ch.B.§t. And. 


BY BRANCH COUNCILS, 


Brisbane and! Queensland Branch. 


Archdall, M.. M B., Winton 

Breinl, Anton, Esq., Townsville, N. (Queenrs- 
land 

Brown, E. IE... M.B., Ipswich 

Butcher, C. B. Deane, Esqa., Pittsworth 

Croll, Dr., General Hospital, Brisbane 

Ellerton, H. B., Esq., Asylum for Insane, 
Goodna 

Fox, A. W., Esa., Mitchell 

MacDonald, A. J.. Esq.. Laidley 

McKenna, T. R., Esq., Neil Street, Toowoomba 

Mckillop, L. M., Esq., Blackall 

Michod, F. A. H., M.B.. Longreach 

Morris, Luther, Esq., Gympie Hospital 

Ormiston, Dr. Isabel, Children’s Hospital, 
Brisbane 

Pearse, W. H., Esq., Stannary Hills 

Redmond, Leonard, Esq., Charters Towers 

Sapsford, C. P., Esq.. Toowong 

Schmidt, E., Esq., Warwick Hospital 

Stewart, J. Maric, Toogoolawah 

Wallace, Robert, M.B., Mt. Molloy, North 
Queensland 


Burma Branch. 


Aung-Tun, Mg., M.3., Civil General Hospital, 
Rangoon 

Crump,S. T., Captain I.M.S., General Hospital, 
Rangoon 


Cambridge and Huntingdon Branch. 
Gurney, A. Mabel, M.B., 7, Elm Terrace, Cam- 
bridge 
Cape of Good Hope Eastern Province 
Branch, 


Malan, J. du Toit, Esq., Colesberg 


Cape of Good Hope Western Province 
Branch. 


Eyre, G. G., M.B., Claremont, Capetown 
Marais, D. P., M.D., Three Anchor Bay, Cape- 
town 


Colombo, Ceylon, Branch, 


Coorey, E. A.,M.D., “ Bolton,’”’ Bambalapitiya, 
Ceylon 

Dias, R. V., Fsq.. General Hospital, Colonibo 

Walpole, D. V., Esq., Civil Hospital, Newera 
Eliya, Ceylon 


Connaught Branch, 


Conway, T. W., Esq., Castlegarren, Sligo 
Fair, R.Campbell, %sq., May Fair, Ballinasloe 
Laird, John, Esq., 1. Wine Street, Sligo ’ 
MacDowel, E.C., M.D., The Mall House, Sligo 


Ricketts, William Symonds Pereival, M.h., 
C.M.Edin., 128, Rione Amedeo, Naples 

Sanders, Arthur Addison, Surg., R.N., M.B., 
Ch.B. 


Simpson, Frank Tomisman, M.B.Durh., 


Jamadoba, P.O., B.N. Ry. Dist... Maubhum, 
Bengal 

Wilson, James Leitch, M.B., Ch.D.Edin. 
Bayview, Tortola, Virgin Islands 


Dundee Branch. 


Campbell, Donald, M.D., Cardowan, Edzell 

Craig. D. D., M... Royal Infirmary, Dundee 

Cunningham, A. T., M.B., Royal Infirmary, 
Dundce 

Forgan, Miss Elizabeth B., Dundee 

Gow, VP. F., M.B., Royal Infirmary, Dundee 

Robertson, W. L., M.B., 16, Ainslie Place, 
Dundee 

Wilson, Alexander, M.B., Royal Intirmary, 
Dundee 


East Anglian Branch, 


Baldwin, C. W. T., Esa., Headlands, Westcliff- 
on-Sea 

Butler, Miss Rhoda H., M.B., Bir House, 
Norwich 

Clark. Somerton, M.B , Brynora, Felixstowe 

Corfield, W. F., M.B., 23, Wellesley Road, 
Colchester 

Coward, Noel,: M.B., Essex County Hospital. 
Colchester 

Dee, J. P.. M D., Walton-on-Naze 

Dunn, W. J., M.B., Lieutenant R.A.M.C., 
Warley 

Johnson, Edward, M.B., West Suffolk Genera} 
Hospital, Bury St. Edmunds 

McLaren, Miss Ada, M.B., 14, Beverley Road, 
Colchester 

Marshall, W. B., Esq., 214, Unthank Street, 
Norwich 

Matheson, D. Morley, M.D., 24, Kingsley Road, 
Norwich ; 

Mead, John’ C., F.R.C.S., 55, High Street, 
Lowestoft 

Miller, W., M.D., Rayleigh 

Nicholson, C. R., Esq., Rochford 

Spearman, R., M.B., Beta House, Clacion-on- 
Sea 

Stevens, A. N., Esq., 14, Princes Road, Great 
Yarmouth : 

Watney, H. A., M.B., The Red -House. 
Halstead 

Wragg, Ernest, M.B., 98, York Road, Southen 
on-Sea 


East York and :North Lincoln 
Branch, 


Farbstein, John H., M.B., The Workhouse, 
Anlaby Road, Hull ’ e 

Posnett, Edward, M.D., 7, Hainton Avenue, 
Grimsby 


Edinburgh Branch. 


Keay, J. W., M.D., 12, Brougham Place, Edin- 
burgh } 
McKenzie, John, M.B., Newtongrange, Mid- 

lothian 
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Ross, Donald, M.B., Roxburgh District 
Asylum, Melrose 
Traquair, H.M., M.D., 


Edinburgh 


2,Learmouth Gardens, 


Fife Branch. 


McEwan, Duncan, M.33., The Croft, Markinech 


MeWhan, A. A., M.B., County Buildings, 
Cupar 

Niallace, A. C., M.B., 38, New Row, Dun- 
terinline 


Glasgow and West of Scotland 


Branch. 
Brown, W. H., M.D., 158, Whitehill Street, 
Dennistoun 
Forsyth, Thomas, M.B., 11, Annfieid Place, 


Dennistoun 
Gilmore-Cox, Martha Jane, M.B., 39, West 
Bank Terrace, Hillhead 
Glep, David, M.B., 549, 
Dennistoun 
Harrington, A. W.,M.D.,9, Burnbank Terrace, 
Glasyzow 
Kilpatrick, D. Ross, M.D., 3, 
Glasgow 
Logie, Win, 
toun 
Macgregor, Jolin F., 
Greenhead, Glasgow 
Peel, A. A., M.B., 48, 


Alexandra Parade, 


3elmont Street, 


J., M.B., 9, Moss Street, Dennis- 


M.D., Green Lodge, 


Qceen Mary Avenue, 


Crosshill 
Rankin, Win ,M.B., 17, Fitzroy Place. Glasgow 
Sinnette, Malcolm BL. G., M.B., Stobhill Hos- 


pital, Springburn, Glasgow 

Taylor, E. Grahain, Esq., 95, Hyndland Road, 
Glasgow 

Tavlor, Robert, M.B., 19, 
Dumbreck, Glasgow . 

‘Weir, EK. Roberts, M.B., 112, Castle Street, 
ylasgow 

‘Whitfield. J. B., M.B., 
Road, Duuibreck, 


Dalkeith Avenue, 


Revenshurst, Larch 
Glasgow 


Gloucestershire Branch. 
Cullen, W.1., M.B., Halsey House, Chelienhan: 


Halifax. Nova Scotia, Branch. 


Halifax 
O'Le2ry Station, P.E.T. 
Charlottetown, P-EY, 


Chamberl: = Harry B., Esq., 
McEwan, H. E., Esa., 
Ralph, J. R., Bic. 


Hong Kong and China Branch. 


Bryson, A. C., M.B., Chiao Tso, Honan 

Coppinger, F. R., M.B., Lieutenant I.M.S., 
lxowloon, Hong Kong 

Fowler, Henry, Esq., London Mission Hos- 
pital, Siao Kan 

Graham, Andrew, 
Mission, Ichang 

Hobson, H. G., Esq., 28, Nathan Road, Kow- 
loon Hong Kong g 


Esq., Chureh of Scotland 


Lancashire and Cheshire Branch, 


Allen, T. P., M.B., Sedgley View, Bury New 
Road, Prestwich 
Ashby, H. T.. M.B., 3, Lancaster Road, Dids- 


bury, Manchester 
Ashcroft, E. M., M.B., 
Leve nshulme 
Aspinall, H., Esq., 5, 
Wigan 
eg Henry, M.D., The Limes, Walkden, 
. Manchester 


248, Stockport Road, 


Greenough Street, 


naeccde ule, Alexander, Esq., 511, Halliwel 
Road, Bolton 

Beaton, G. D. M., M.B., Denmark Place, 
Accrington 

Binns, George, M.B., Stoodley, Stockton 
Heath, Warrington 

3rechin, Forrest, M.B., Brownlow Hill In- 


firmary, Liverpool 
Brentnall, §. B., M.B., 
3ridge, H. N., M.B., 
Burnley 
Briggs, Walter, M.B., 129, Montague Strect, 
Blaekburn 
Buchan, T, 
burn 
3ullough, W. A., M.B., 
Latirmary, Wigan 
Butterfield. Frank, 
Street, Blackburn 
Byrne, J. A., Esq., Booth 
Blae ‘ley, Manchester 
Cox, W. M.BL., Brookfiel 
Bridge, nr, ‘Stockport 


Harelands, Rochdale 
348, Padiham Road, 


K., M.B., The Infirmary, Black- 

Royel Albert Edward 
M.B., 206, Montague 
Hall Infirmary, 


d House, Marpl 





Craig, C. McK., M.D., 8, Parkfield Street, Moss 
Lane East, Manchester 
— G. H., Esq., 91, Preston Road, Black- 
urn 
Donnellan, J. A., M.B., 24, Westfield Street, 
St. Helens 
Fletcher, R. B., M.D., Willow Bank, Great 
Clowes Street. Manchester 
Foley, Vera, M.B.,19, Bromley Road, St. Anne’s- 
on-Sea 
France, C. F., Esq., Dicconson House, Wigan 
Gibson, C. R., M.L., 94, Russell Road, Waver- 
tree, Liverpool 
Hodgkinson, A., M.B., 
Lane, Warrington 
Hurter, H. R., M.D., Trapont House, Cressing- 
ton Park, Liverpool 
James, W. R. W., Esq , 44, Upper Parliament 
Street, Liverpoo! 
— G. G., Esua., 
port 
Keighley, J. W., M.B., 5 and 7, Lambeth 
Street, Blackburn 
Kinghorn, A. M., M.B., 304, Great Cheetham 
Street, Manchester 
Kitchen, H. E., Esq., 112, Cheetham Hill 
Road, Manchester 
Knight, C. G., M.B., 7, Manchester Road, 
Chorlton-cuin-Hardy 
Lancaster, L. T., M.B., Rockdale, Clitheroe 
Lazenby, F. H.,Esq., Hawthorne Villa, Church 
Lane, Moston, Manchester 
Lecger, A. G. k., M.D., Westerton, Coppull 
Linton, S. F., M.B., Public Health Oflice, 
Blackburn 
Macintyre, D. D. F., M.D., 
Offices, Liverpool 
, 193, Orms 
2, Howard 


Ivy Lodge, Froghall 


1, Queen’s Road, South- 


Board of Trade 

McKenzie, A. E., Esq. kirk Road, 
Wigen 

McLaren, J. B., M.B., 
Salford 

MeMorland, J. B, M.B., 231. Great Clowes 
Street, Higher Broughton, Manchester 


Street, 


MeNiff, Michael, M.B., 493, Liverpool Street, 
Seedley, Mane the ‘ster 
Marshall, H. F., F.R.C.S.E., 254, Park Lane, 


Macclesfield 
Moore, W.S., M.B., Blackley House, Blackley, 
Manuchester 
Nightingale, Roland, M.B., 
Portwood, Stockport 
Nutter, W. J., M.B., 160, 
lac kburn 
Ormiston, Margaret G., M.B., 132, 
Street, Whitworth Park, Manchester 
Ramsbottom, E. N., Esq., Kildonan House, 


Horwich 

Rayner, H. H., F.R.C.S., 14, St. 
Mancheste r 

Rolland, Williain, M.D., Burnside, 
Road, Bolton 

Savatard, L. C., Esq., Heyesleigh, Timperley 

Schofield, F. W., M.B., 80, Bramhall Lane, 


Brunswick House, 
Whalley Old Road, 


Acomb 


John Street, 


blackburn 


Stockport 

Smith, Margaret M., M.B., Public Health 
Office, Manchester 

Smith, W. &A., M.b., 2, Belgrave Square, 
Darwen 

Swete-Evans, W. B., M.B., 158, Lord Street, 
Southport 


Tindall, J. B., Esq., Grove House, Preston 

Townley, R. W., F_R.C.S.Edin., Deveron House, 
Clayton-le-Moors, Accrington 

Turner, C. W., Esq., The Grove, Henrietta 
Street, Leigh 

Turner, S. B., Esq., St. 
Birkenhead 

Ward, J. S., 
Rochdale 

Watson, Luther, Esc 

Wilson, G. R., M.B., 

Yorke, Warrington, 
Blunde Isands 


Leonard's, Prenton, 
Esq., 1, Queen Victoria Street, 
, Mayfield, Sale 


fron Place, Blackburn 
M.U., 5, Eshe Road, 


Leinster Branch. 


Kennedy, Denis, F.R.C.S.1.,68, Merrion Square, 


Dublin 
MacUallum, Alexandra B., M.B., Drumcondra 
Hospital, Dublin 


Moore, Brindley H., M.B., 37, Merrion Avenue, 
Blackrock, Dublin 


Malaya Branch, 
3arratt, H. J., Lt.-Col., R.A.M.C., Rafiies 
Hotel, Singapore 
Ferguson-Davie, Mrs. C. E., M.D., 

House, Singapore 
Gray, John, M.8., General Hos pes Pemmeane 


Bishop's 


Livesey, S. M., M. B., Medical School, Sing 
pore 
Lorimer, A. P. G., M.B., Lieut., I.M.S., Alex- 


andra Barracks, Singapore 

McHutchison, G. L., M.D., 
Singapore 

Weber, H. C., M.D., Johore Bharu 

Webster, J. S., M.h., General Hospital, Singa- 
pore 

Wertheim. S.,M.D.,6, Battery Road, Singapore 

Whittle, E. D., Esq., Genera! Hospital, Singa- 
pore 


General Hospital, 





Malta and Mediterranean Branch, 
Bernard, A. V., M.D., 133, Sda. Britannica, 
Valetta 
R.N., H.M.S. 


Hitch, F. G., M.B., Surgeon, 
Suffolk, Mediterranean 


Melbourne and Victoria Branch. 


Barnard, J. F., Esq., Wangaratta, Victoria 
Bird, W. J., Esq., Northcote, Victoria 
3reton, H., Esq., Terang, V ictoria 
Butcharat, J. E., Esq., Austin 
Heidelberg, Victoria 
Dawson, W. C., M.B., Walhalla, Victoria 
de Garis, Dr. Mary C., Sandringham, Victoria 
Fairley, J. F., Esq., Melbourne Hospital 
Forshaw, W. J., Esq., Stawell, Victoria 
Fowler, R., Esq., Melbourne Hospital 
Fullerton, R. J., Esq., Bendigo, Victoria 
Harse, W. T., Esq , Sandringham, Victoria 
Hurley, T. E., Esq., Melbourne Hospital 
Irving, Harold, Esq., Glen Thompson, Vic- 
toria 
Johnson, J. H., Esq., 
Jones, D. E., Esq., 156, 


Hospital, 


Alexandra, Victoria 
Collins Stre et, Mel- 


bourn e ; 
Ker, T. C., M.B., Rowan Street, Bendigo, 
V ictori: L 


Kidd, L. S.. Esq., Bright, Victoria 

King, C. EB. \E sq. Cc hildren’s Hospital, Carlton, 
Victoria 

Lease, C. R., Esq , Rochester, Victoria 

McCausland, S. R., Esq., Stanley, Tasmania 

McDonald, S. F., Esq., Infectious Diseases 
Hospital, Fairfield, Victoria 

Maplestone, P. A., Esq., 42, 
Parkville, Victoria 

Miller, A. G., Esq., Melbourne Hospital 

Moreton, F. Esq., Fyansford, Geelong, 
toria 

Morgan, A. W., Esq., Geelong Hospital, 
toria, 

Muir, W. C. C., M.B., 377, Church Street, 
Ric -hmond, Vic toria 

Nesbitt, M. D., Esq., Berringa, Victoria 

Newton, H. A. 's , Esq., Monaro, Elsternwick, 
Victoria 

O’Brien, J. A., jun., Esq., Mary Street, Haw- 
thorn, Victoria 

Perrins, R. B., Esq., Balaclava, Victoria 

Rutter, J. H., Esq., Yarram, Victoria 

Sweetnam, H. W., Esq., Launceston, Tuas- 
mania 

Upjohn, W. E., Esq., Melbourne Hospital 

Vogler, H. H., Esq., Yarra Glen, Victoria 

West, G. R., Esq., Kaniva, Victoria 

Wilson, W. E.. Esq., Melbourne Hospital 

Wood, F. A., Esq., Toorak, Victoria 


Story Strect, 


Vic- 


Vic- 


Metropolitan Counties Branch. 


Adams, George E. D'Arcy, MD., 1, Clifton 
Gardens, W. 

Adams, Jas. Milner 
Adelphi, W.C. 

Aitken, Andrew Blair, M.B., F.R.C.S.. Hainp- 
den Hotse, Phoenix Street, N.W. 

Air, Samuel Henry Cummings, M.B., 205, 
Selhurst Road, South Norwood, S.E. 

Allaun, Israel, Esq., 129, Green Lanes, N. 

Andeen, George Frederick, L.A. H. Dub., e 
Thos. Cook and Sons, Ludgate Circus, 1.¢ 

Badgerow, George Washington, M.D., F.R.C S., 
3, Hans Crescent, S.W. 

Bailey, William Henry, M.D., Fea 
Hall, Southall 

jain, Edward Walter, F.R.C.S., 40, 

F.R.C.S., 


» M.B., Watergate House, 


0. 


therstone 


M.F., 
Devonshire Street, W. 
Bankart, Arthur Sydney 

9, Devonshire Street, W- 
Barton, Bertram Henry, M.}.., 
Harrow 
LBeadel, Algernon 
Mill Hill, N,W. 
Bensted, Lewin, Esa., Rutland House, 
Hatch Lane, Muswe Hl Hill, N. 
Bernard, Christian Constance, 
Nottingham Place, W. 
Bonnefin, F. Henry, Esq., 202, Hish 
Leytonstone 
Brand, George Henry, M.D., 
Street, E.C. 
Esa., 19, 


Brown, John, 
Walthamstow 

Browne, Harry Fleming, M.B., 36a, New 
Cavendish Street. W. 

srowne, James, M.D., 49, Belgrave Road, S.W. 

Carswell, Robert, M.B., 1, Allfarthing Lane, 
Wandsworth, S.W. 

Carter, Arthur J., Esq., 75, Shepherd's Bus] 
Road, W. 

Carter, Ronald. M.R.C.S., L.R.C.P., M.D.Brux., 
11, Leonard Place, Kensington, W. 

Chaikin, George - White Lion Street, 
Norton Fol; tate, 

Chaplin, Thomas ‘tia ncock 
insbury Square, E.C 
Chubb, Elsie Mary, M.B., 8, Hunter Street, 

W.C., 
Connor, Samuel Grahame, M.B., 42, Oxford 
Street, W. 


Blundell, 
26, Hindes Rd., 
James, Esq., Langley Park, 
Colney 
.M.S.S.A., 4, 
Road, 
26, Great Tower 


Blackhorse Road, 


sey 47, 


Arnold, M.D., 41, 





are 





SUPPLEMENT TO THE 
336 Bairisu Mepicat JOURNAL 


NEW MEMBERS, 


[JUNE 4, 1910, 











Crean, Thomas Joseph, V.C., F.8.C.8.I1. 
13, Queen ptreet, Mayfa r, W. 

Cyriax, Richard Julius, Esq., 4, Craven Hill, 
Lancaster Gate, W. 

Dale, Henry Hallett, M.D., Winsford, Burbage 
Road, Herne Hill, 8.1 

Darling, Harry Cecil Mictieasdeass M.B., 126 
Euston Road, N.V 

Davison, Rashell Dissent: M.D., Vernham, 
New Malden, Surrey 

Dixson, Charles Frederick Lyne, M.D., 51 
Woodhurst Road, Acton, W. 

Dodd, Stanley, M.., 11, Wimpole Street, W. 

Dorran, Isaac, Esq., 38, Old Street. E.C. 

Eaton, Irene Davy, M.B., 95, Parliament Hill 
Mansions, N.W 

Erskine, John Wilson, M.B., 145, Beaufort 
Street, Chelsea, S.W. 

Evans, Charles Hotham, Esq., 56, Wolfington 
Road, West Norwood, §.E. 

Evans, ‘Douglas Gordon, M.B., 254, Gloucester 
Terrace, Hyde Park, W. 

Evans, Jessie Downie Granger, M.B., 75, 
Craven Park Road, Willesden, N.W. 

Eyre, Charles Roland Babington, Esq, 11, 
Christchurch Avenue, Brondesbury, N.W. 

— Rupert, F.R.C.§., 9, Gerrard Street, 


Fleming, George Gilbert, M.D , Sidbury Lodge, 
Edgware 

Fletcher, Rev. George Rory John, M.R.C.S., 
L.S.A., The Presbytery, Hillside Road, 
Streatham Hill, 8.W. 

Fort, Henry Richard Trecothick, Esq., Shire 
Lane, Chorley Wood, Herts 

Fox, Francis, Esq., 15, Arundel Gardens, 
Kensington Park, W 

Fox, Selina Fitzherbert, M.D., 44, Grange 
Road, Bermondsey, S.E 

is Philip, M.D., 3, Elvaston Place, 

Fraser, David Hammand, M.B., 3194, Brixton 
Road, 8.W. 

lraser, Margaret Helen, M.B., 4, Nottingham 
Place, W. 

Gazdar, Gertrude, M.B. Rosslyn, North End 
Road, Hampstead, N.W. 

Gilchrist, Norman §., M.B, 1, Colyton Road, 
E. Dulwich, 8.E. 

Glendinning, Bryden, M.§., F.R.C.S., 7, Devon- 
shire Place, W. 

Gompertz, Richard, M.B., Bridge House, 
Berkhamsted 

Goodchild, Thomas Archibald, Esq, 154, 
Queen’s Road, N.} 

Graham, Cecil Irving, F.R.C.S., 47, Queen 
Anne Street, W. 

Green, — M.D., Greyroofs, Wimbledon 
Hill, §.V 

Hall, William Henry Arthur Gordon. M.B. 
c.o. Messrs. Grindlay and Co., 54, Parliament 
Street, S.W. 

Hambleton, Godfrey William, Esq., 17, Fins- 
bury Pavement. E.C. 

Hancock, Frank Thompson, Esq., Clovelly, 
Hounslow 

Harris, William Roberts, Esq , The Infirmary, 
Lewisham, 5.E 

Hartigan, Thomas, M.D., 168, Gloucester 
Terrace, W. 

-<~) Wm. Francis, Esq., 71, Oakley Square, 


Herdman, Ronald Tydd, M.B., C.M.Edin , 95, 
Crouch Hill, N. 

Hill, Leonard E., M.B., F.R.S., Osborne House, 
Loughton 

Howard, Arthur Henry Howard, Esq., Charing 
Cross Hospital, W.C. 

Hughes, Ernest Cranmer, F.R.C.§., 26, St. 
Thomas’s Street, S.E 

Hume, Douglas Walker, M.B., St. Bartholo- 
mew’s Hospital, E.C. 

Jeans, A. Norman, Esq., 8, Hamlet Road, 
Upper Norwood, 8.E. 

Jones, Bevington Sydney, Esq., 97, Louisville 
Road, Upper Tooting, S.W. 

Jones, Rowland Francis Hugh, Esq., Sundon 
House, Church Hill, Walthamstow 

Joynt, Edward Percival Hearne, M.B., 54, 
Manor Park, Lee, S.E, 

Kaka, Sorabji Manekji, Esq., Walden Cham- 
bers, Hig th Street, Marylebone, W. 

Keane, Edward Dawson, M.B., 20, Golborne 
Road, W. 

King, Charlotte Alicc, M.B., 22, Dalebury 
Road, Upper Tooting. S.W. 

King, David Barty, M.D., 13, Queen Street, 
Mayfair, W. 

Lambkin, Ernest Charles, M.B., Lieut. 
R.A.M.C., c.o. Messrs. Holt and Cn., Pall 
Mall, S.W. 

Lash, Henry Andrew, Esq, c.o. Messrs. 
es and Co., 54, Parliament Street, 


Layton, Thomas Bramley, M.S., F.RiC8., 
Guy’s Hospital, 8 E. 

Lewis, Frederick William, M.B., 9, Foulden 
Road, Stoke Newington, N. 

Lloyd, Langford Newman, D.S.0O., M.R.C.S. 
Eng., L.R.C.P.Lond., Capt. R. A M.C., 51, 
Calthorpe Street, W. CG. 

— Frederick, Esq., 77, Denmark Hill, 


Lowe, Frederick Boulton, Esq., 43, Thurlow 
Park Road, Dulwich, 8. E. 

McCombie, ‘Duncan Alex., M.B., 188, Com- 
mercial Road, E. 





McDonagh, James Eustace Radc'yffe, F.R.C.8., 
19, Harley Street, W. 

McGregor. Beatrice Anne, M.B., 10, Leopold 
Road, Wimbledon, §8.V 

Mackeit oo M.B., M07, Kennington Park 
Road, 

Maclean, seit: F.R.C.S.Ed., 82, Tollington 
Park, N. 

McMunn, Andrew, L.R.C.P., L.R.C.8.1.,, Capt. 
_ -A.M.C., 40, West Kensington Mansions, 


MacNab, John on M.B., 272, Balham 
High Road, 8.V 

MacNalty, Arthur Salusbury, M.B.,Brompton 
Hospital, $.\ 

McPherson, Sounds Clarke, M.B., 16, The 
Circus, Greenwich, §.E. 

Mecredy, Emily Mary Spencer, M.D, <2, 
Mecklenburgh Square, W.C. 

Mordaunt, Etbel Amy, LR.C.P., L.R.C.S. 
Edin., Holmwood, Newstead Road, Lee, 
Ss. Ae 

Mummery, Stanley Parkes, Esq., 10, Caven- 
dish Place, W. 

Neatby, Edwin Awdas, M.D., 82, Wimpole 
Street, W. 

Norman, Hubert James, M.B., Camberwell 
House, Peckham Road, S.E 

Oakeley, Henry Eckley Herbert, Esq., Wal- 
thamstow Hospital, N.E. 

Oates, Geoffrey Eugene, M.D., 88, Carlton 
Mansions, W. 

O’Ferrall, Edward French, Esq., 360, Cold- 
harbour Lane, Brixton, S.W. 

Olsen, Alfred Berthier, Esq., 7, Manchester 
Square, W. 

Patterson, Norman, M.B,, F.R.C.S., 29, Queen 
Anne Street, W. 

Patteson, Elizabeth, M.B., 69, Portsdown 
Road, W 

Pollard, George Frederick, M.D., 24, Uxbridge 
Road, Hanwell, W 

Powell, Henry William Fitzgerald, M.D, 5 
Harley Street, W. 

Power, Thomas, Esq., 153, East India Dock 
Road, E. 

Purnell, Charles Arthur, M.B., 19, Micheldever 
Road, Lee, S.E. 

Quirk, Edward J. J., Esq., Charing Cross 
Hospital, W.C 

Reidy, Jeremiah, M.B., 314, Commercial 
Road, E. 

Richards, John Evans, M.B., 67, High Street, 
Stoke Newington, N. 

Ridewood, Harold Edward, M.D., F.RCS., 
London ‘Hospital, E. 

Roberts, Adeline Mary, M.B., 43, Devonshire 
Street, W. 

Roberts, James Ernest Helme, M.B., F.R.C.S8., 
Patholcgical Departm2nt St. Bartholomew’s 
Hospital, E.C. 

Robertson, James 8 , Esq , 14, Derwent Road, 
Palmer’s Green, N: 

Rocha, John Gomes Da, M.B, 4. St. John's 
Park Mansions, Pemberton Gardens, N. 

Routh, Laurence Melville, k'sq., 52, Montagu 
Square, London, W. 

Rupp, Karl, Esq., 86, London Road, Forest 
Hill, §.E. 

Rygate, Brougham Robert, M.B., 126, Cannon 
Street Road, E. 

Sanderson, Alice Emilie, M.B., The Mount, 
Montpelier Road, Ealing, W. 

Scharlieb, Mary Ethel Sim, L.S.A , 149, Harley 
Street, W. 

Sharma, Jugal Kishore, Esq., The Eastern 
Hospital, Homerton, N.E 

Shaw, Ernest Henry, Esq., 70, Parkhurst 
Road, Holloway. N. 

Shelley, Rachel Hicks, M.B., 3, Hampton Road, 
Hampton Hill 

Shipway, Francis Edward, M.D , 27, Welbeck 
Street, W. 

Smelt, Charles Allen Casterton, M.B., 371, 
Holloway Road, N. 

Smith, Ebenezer Stanley, M.D., 68, Wimpole 
Street, W. 

Smith, Percy Montague, M.D., F.R.C.S., 288 
Earl’s Court Road. S.W. 

Smith, Walter Hugh Montgomery, Esq., 204, 
Selhurst Road, South Norwood, §.E. 

Spencer, Matthew Henry, M.D., 92, Oxford 
Gardens, W. 

Spurr, Frederick, Esq., 427, Commercial Road, 


Stanham, William Charles, Esq., 353, Wick 
Road, N.E. 

Stevenson, W illiam Sinclair, M.B., 2, Prince 
Arthur Road, Hampstead, N.W. 

Stocks, Reginald Woolsey, Esq., 421, Wands- 
worth Road, S.W. 

Storey, Percy Arthur, Esq., 246, Marylebone 
Road N.W. 

Sullivan, Patrick, Esq., Rose House, Priin- 
rose Road, South Woodford 

Swain, Edward, Esq., Walton Lodge, Hamp- 
ton Hill 

Swallow, James Dodd, M.D., Clifton Lodge, 
Clarence Road, Clapham Park, S.W. 

Sworn, Alfred George, M.B., 5, Highbury 
Crescent, N. 

Taylor, George Frederick Noel, Esq., 128, 
Mansfield Road, N.W. 

Thomson, Alfred Kerr, M.B., 6), Cambridge 
Gardens, W. 

Thomson, George Lewis. M.B., Western 
Hospital, Seagrave Road, Fulham, S.W. 





Tocher, George, Esq., 226, Mitcham Road} 
Tooting, 8. 

Travers, Ernest Frank, M.D., 22, Upper Phill 
more Place, W. 

Turnbull, Jane Holland, M.D., 11, Brunswick 
Square, W.C 

Turner, hdward Beadon, F.R.C.§., 31, Sussex 
Gardens, W. 

Turtle, James, Esq., 35, High Street, Homer- 
ton, N.E. 

Turtle, William Reginald Margetts, Esq., 
West Ham Infirmary, Leytonstone 

Voisey, Clement Bernard, M.D. F.R.C.S., 12, 
Kensington Gardens Square, W. 

Ward, Gordon Reginald, Esq., Westminster 
Hospital, S.W. 

Watkin, Paul I. Euan, Esq., 175, Barking 
Road, Canning Town. EF. 

West, Charles Ernest, F.R.C.S., 60, Queen Anne 
Street, W. 

Wheeler, Francis James, Esq., 43, Sunderland 
Road, Forest Hill S.E. 

White, Clifford, M.D.. 49. Wimpole Street, W. 

Whitlock, Ernest William. Esqa., 63, Basseit 
Road, North Kensington, W. 

Wilkins, Trevor Hamilton, Esq.,72, Southfield 
Road, Bedford Park, W. 

Williamson, David James, M.D., 21, St. 
Stephen’s Square, W. . 

Willis, Herbert George, MB., Middlesex 
County Asylum, Tooting, S.W. 

Wilson, Frederick Wallace, Esq., 9, Fore 
Street, E.C. 

Wilson, Lilian Ethel, M.B., 25, Alfred Road, 
Acton, W. 

Wilson, Samuel Alexander Kinnier, M.B., 65, 
Wimpole Street, 

Winder, Jobn, Esq., "43, The Avenue, Bedford 
Park, W. 

Winslow, L. S. Forbes, M.B., 57, Devonshire 
Street, W. 

Ww oodforde, Alfred William George, M.B., Mile 
End Infirmary, Bancroft Road, E. 


Ziemann, Herman P., M.D., 166, Walm 


Lane, N.W. 


Midland Branch. 


Black, Kenneth, F.R.C.S., General Hospital.. 


Nottingham 

Blair, Alexander, M.B., Church Terrace, Long 
Sutton ' 

Clare, T. C., M.B., 59, Highcross Strect, 
Leicester ' 

Cowper, C. M. L., Esu., Peatling House, 
Lutterworth 

Cowper, S. B., Esa., Park House, Blaby 

Dawson, H. G. W., M.b., 93, Green Hill, 
Derby M 

Hepworth, W. J. H., Esq., The Old Vicarage, 
Hyson Green, Nottingham 

Hunt, Sydney, Esq., West Road, Spondon, 
Derby 

Johnson, T. A., M.B., Leicester Infirmary 


MacKellar, J. M., M.B.,419, Nottingham Road, 


Nottingham 

Thompson, J. H., M.B., 217, Arkwright Street, 
Nottingham 

Williams, E. R., Esq., The Cottage, Billesdon 


Munster Branch. 


Byrnes, J. J., Esq., Bruree 
Hayes, M. J., Esq., Castletown-Berchaven 
Powell, G. a. Esq., Ardnalee, Crosshaven 


Natal Branch. 


Glashan, H. W., M.B., Pietermaritzburg 
Lacey, A. R., Esq Sydenham, Natal 


New Zealand Branch. 


Good, H. A., Esq., Whangarei 
Harvey, F. N., Esa., Napier 


Huntley, Edith A., M D., Kelburne, Wellingtem 


Ick-Hewins., E. T. J., Esq., Warkworth 
Lindon, E. H., M.B., Dunedin 
MacDiarmid, J. B.. M.B., Hawera 
Palmer, A. E., Esq., Featherston 
Stenhouse, J. S., Esq., Owaka ’ 
Tolhurst, St. J. A. M., M.L., Wellington 


2” @!'Northern; Counties of‘Scotland 
Be) .' Branch... :¢jil'.v 


Anderson, G.\V ictor, M. B., 6 Station Road.. 
0 


Dingwall ?«¢!* 
Grant, J. MePherson, M.B., 1, View Place 
Inverness 


Somerville, J. A., M.B., 3, Albany Gardens.. 


Invergordon 
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North of England Branch. 


Cammock, Wm. R., M.B., Thornaby Hospital, 
Stockton-on-Tees 

Carson, Francis S., Esq, 
Hospital, Sunderland 

Dalgliesh, Chas. A. S., M.D., Ashmore Ter- 
race, Sunderland 

Drummond, Hamilton, M.L., 6, Saville Place, 
Newcastle-on-Tyne 

Drummond, Horsley, M.B., 6, Saville Place, 
Newcastle-on-Tyne 

Fraser, W. Sinclair, Esq, 
Benwell, Newcastle-on-T yne 

Daverick, F. R. H., M.D., 41, Heaton Road, 
Newcasitle-on-Tyvne 

Lyle, S., M.B., 4, West End Terrace, Stockton- 
on-Tees 


Monkwearmouth 


Coquet House, 


Murray, Wm., Esq., Bon Lea Terrace, 
Thornaby-on-Tees 
Smail, John A., M.B., Rothbury 
Bertie W. E., M.B., Glanton, 


‘Trevor-Roper, 
8.0. 


North Lancashire and South West- 
morland Branch. 


Hunter, Douglas W., M.B., 
Asylum, Lancaster 


Royal Albert 


North Wales Branch. 


Barrett, W. E., F.R.C.S.Edin, Rysseldene, 
Colwyn Bay 

Blake, Lilian M., UL.R.C.P. and §.Edin., 
Netherhurst, Colwyn Bay 

Owen, Robert, M.D.. 288, High Street, Connah’s 
Quay 

Smith, G. F. R., M.B., Clarence House, Rhy! 

Taylor, Thomas, M.1., 28, Grosvenor Road, 
Wrexham 


Perthshire Branch, 


Burgess, W. L., M.B., Royal Infirmary, Perth 
‘Macdiarmid, John, M.B., Leslie Street, Blair- 
gowrie 


Saskatchewan Branch, 


Black, J. C., M.D., 2119, Broad Street, Regina 
Ellis, F. Js M. B., ‘Re: gina 


Shropshire and Mid Wales Branch. 


GLuethgen, C. W. L., M.B, 
Shrew ~~ 
Power, P. 
bury 


Cressage, near 


» Esq., County Asylum, Shrews- 


South Australian Branch. 
‘Cowan, D. R. a M.B., Adelaide Hospital 
Drew, Ww. A. .M. B. Bordertown 


Erichsen, M., ‘i B, Pinnaroo 
Frayne, E, i M.1., Mallala 


South-Eastern Branch. 


Caesar, Richard T., jun., Esq., Maidstone 


ooke, Emily §$., L.M.S.S.A., Burnimoor, 
Sutton 

Greenways, C. M., Esq., 291, High Street, 
Plumstead 

Holman, C. C., M.B., Gate House, East 
Hoathly 


Jackson, T.S, Esq., Fleatham, College Lane, 
East Grinstead 

Jamison, Reginald, F.R.C.§., 20, London Road, 
Horsham 

Jones, W. W., M.D., Wilton House, 
Road, Worthing 

Martin, Mary E., L.R.C.P.andS.Ed., 
meira Terrace, Hove 


Victoria 


3, Pal- 


Miller, T. M., Esq., General Hospital, 
Tunbridge Wells 

Palmer, B. H., M.B, Victoria Hospital, 
Folkestone 

Storrs, W. T., Esq.. Hallgate, Lonsdale 
Gardens, Tunbridge Wells 

Waldron, C. E., Esq., General Hospital, 
Tunbridge Wells 

Wilson, C. E. A., M.B., Petworth 


Wynne, W. C. P., 
field 


Esq., Braubletye, Limps- 
South-Eastern of Ireland Branch. 


-Macmullen, Hamilton, M.D , Bagenalstown 
Madden, M. J., &.&.C.58.1., Guiden 





Southern Branch. 


Bell, K. D., Surgeon R.N., R. N. Barracks, 
Portsmouth 

Bird, E. Beverley, Esq, 46, Elm Grove, 
Southsea 


Cooper, W. F., Esq , 55, Shirley Road, South- 
ampton 
Laurie, R. D., M.B., 
Hospitai, Winchester 
Sircom, E. R., Esqy., Cromwell House, 
Road, Southsea 
Esq., 87, 


Ward, A. E. J., 
Salisbury 

Way, J. H. F., Esq , 151, Victoria Road North, 

Southsea 


Royal Hants County 
Kent 


Brown Street, 


South Indian and Madras Branch, 


Hirsch, Leonard, Captain I.M.S., Royapettah 
Hospital, Madras 


Macphail, Miss A. M., L.R.C.P, Medical 
Mission, Royapuram 
Menon, E. Kunjuni, M.B., Ernakalam, Cocuin 


State 
Ramarau, C. A. Siva, Esq, 31, 
Street, Pursewalkum, Madras 


Mukkatal 


South Midland Branch. 


Charles, C. P., Esq., Hitchin 
Cox, K. A., Esq., Holly House, Long Buckby, 


Rugby 

Hogarth, A. H., M.B., County Hall, Aylesbury 

Hopkins, W. D., Esq., 134, Dunstable Road, 
Luton 

Mawhood, R. H., Esq., County Hospital, 
Bedford 


Pocock, A. R. G , M.D., Beaconsfield 
Smith, C. Charnock, Esq , Woburn 


South Wales and Monmouthshire 


Branch. 
Brookes, A. E, M.B, Bradbury House, 
Llanelly 
Calwell, G., M ., Abersychan 


Connellan, E. V., Esq, 168, Caerleon Road, 
Newport 


Cook, John, Esq., 39, Alexandra Road, New 
port 

Cumberlege, G. I., M.D., 
Roath Park, Cardiff 

Davies, Henry, M L., Abergwynfi, Port Talbot 

Elliott, J. H., M.D., Pontypool 

Gregg, T. A., Esq.. Greystone, Newbridge 

Grimth, Jobn R., Esq., Argoed 

Groves, Henry C., Esq., Chippenham House, 
Monmouth 

Hughes, R Morgan, Esq., Le Vallox, 

James, J. Owen, Esq , Abertillery 

James, G. Prosser, Esq,, 19, Victoria Square, 
Penarth 

Jones, G. D. Edwards, F.R.C.S., 39, High 
street, Cardigan 

Kingston, C.S , Esq., St. Thomas, Swansea 

McAllen, T. J., 'M. B., Pontnewynydd 

TWeCormae, S.. M.B.. Pontnewydd 

Mills, Henry, Esq., Victoria, Mon. 


1, Ninian Road, 


Machen 


Mullan-Feroze, D. KF, Esq, Bron-y-garn, 
Maesteg 
O'Neill, J. J., M.B., Clydach Vale, Rhondda 


Porter. J. J., Esq, 52, Bernard Strect, Swansea 
Scott, NeilC ,M B., County Hospital, Newport 
Tr-sawna, W.S., M.B., Abergavenny 
Williams, R. A., M.B., Bryn Siriol, 


Vale 
Withington, FE. T., M.B., 


Ogmore 


Manorbhier, R §.O. 


South-Western Branch. 


Bramley-Moore, John, Esq., Melrose, Woola- 
combe 

Coutts, J. M. S., M.D., 5, Park Place, Torquay 

Kiwbank, A. G., Esq , Brooktield, Colyton 

Palmer, F. W.M,M.D,13, Orchard Gardens, 
Teignmouth 

Perry, G. D.. Esq., Bampton Street, Tiverton 

Porter, G. F., M.D., South Devon Hospital, 
Plymouth 

Warren, J. G., Esa., Park House, Lynton 

B., St. Tudy 


Staffordshire Branch. 


Buchanan, T. G.,M.B., 
on-Trent 

Day, George, F.R.C.S.Ed., 614, Lichfield Street, 
Hanley 

Johnston, James, M.B., 
Stoke-on-Trent 

Newton, F. M., 
sStoke-on-Treot 

Reid, James, Esq., Fenton, Stoke-on-Trent 

Stidston, °C. A, M.D., Holly Lene, Penn, 
Wolverhampton . 

Walton, W. R., Esq., Oakdene, Milton, £toke- 
on-Trent 


The Infirmary, Burton- 


Fair View, Oakhill, 
Esq., The Union Hospital, 





Stirling Branch. 
Dillon, F., M.B., Rosehill Terrace, Falkirk 


Sydney and New South Wales Branch, 


Brooke, Baron, Esq., Chatswood 

Child, Sophia R., M.B., Royal Hospital for 
Women, Paddington 

Collier, F. W. D, M.B., Plattsburg 

Cook, S. L., M.B., Victoria Road, Marrickville 

Fahy, F. J., M.B., High Street, Waratah 

Fielder, Sydney, Esq., Gosford 

Fisher, W. E., F.R.C.S., Bligh Street, Sydney 

Foley, John H., Esq., Coff’s Harbour 

Godfrey, P. J., Esq., Teralba 

Golledge, K. A., M.B., Sydney Hospital 

Graham, D. H., M.B., Wyong 

Graham, John B., M.D., 201, Macquarie Street, 
Sydney 

Grieves, T. A., Esq., Stockton 

Hill, D. B., M.B., Barren Jack 

Hollyw ood, Jas. J. » M.B.. West Maitland 

Hughes, Jas. C., M.B., St. Vincent's Hospital, 
Darlinghurst 

Macfarlane, J. 8., M.B., Maclean 

Macintosh, C. L. 8., M B, Goulburn Hospital 

McPhee, Vincent J., M.B., Stanmore 

Oxenham, H. B., M B., Newcastle Hospital 

Parkinson, H. H., MB., Merchant Street, 
Stanmore 

Pittman, E. E., M.B., Royal Prince Alfred 
Hospital. Camperdown 

Prevost, Richard, M.b., Wahroonga 

Priestley, Henry, M.B., Royal Prince Alfred 
Hospital, es YEO 

Retallack, C., 2.C.8.Edin., North Sydney 

Roger, Robert, AL B., Scone 

sbetzke, Edgar F., M D., 145, Elizabeth Street, 
sydney 

Tomlinson, G. L., M.B., Teralba 

Walter, Henry, M.B., Katoomba 

Williamson, Wm. C., M.D., Parramatta 

Wilson, John B., Esq., Portland 

Wilson, J. P.. M.B, G.P.O. Sydney 


Toronto Branch. 


Forster, F. J. R., M.D., 48, Albert Street, 
stratford, Ontario 

Lyon, E. J., M.D., Guelph, Ontario 

McDonald, Wm., M.D , Annan, Ontario 

McVicar, C. 8., M.D., 192, Dowling Avenue, 
Toronto 

Mitchell, J. P., M.D., Cobourg, Ontario 


Transvaal Branch. 


Landon, T. H. W., Esq., 56, Turf Club Street, 
Turtfontein, Johannesburg 


Ulster Branch. 


Condy, E. 
Beltast 
Patton, Alex., M.B., 


M., M.B., Ardmore, Malone Park. 


Castlecaultield 


West Somerset Branch. 


Murpby, C. F., 7. , Monmouth Hous se,Chard 
Thompson, C. . B., Esu., 2, The Avenue, 
Taunton 


Worcestershire and Herefordshire 
Branch. 


Hartley, J. A., M.D., Bridport, Malvern ; 
Williams, A. H, Esq., 48, Bromyard Road 
Worcester 


Yorkshire Branch. 


Appleyard, William, F.R.C.S., 
Road, Bradford 

Bullen, C. H., M. a be Easingwok 

Erskine, A. McC., M.D., Boothferry head, 
Goole 

Gostling, G@. W., M.B., 2 Stonegate, York 


2, Marlboro 


Jamison, R. C., M. B., 33, Harehills Lane 
Leeds a 

Lambert, J. R., M.B., West Lodge, Farsley, 
Leeds Y 

Mackay, Jas. D., M.B., The Wooclinds, 
Doncaster 


Martin, F. W., Esa., Wellholme, Brighouse 
Rowden, L. A. *M. 13., 32, Park Square, Leeds 


Thompson, William, MB., Calder Grange, 
Mytholmroyd 

Thomson, J. W., M.B., Northgate House, 
Wakefield 


Veale, R. A., M.D., General Infirmary, Leas 
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Association Notices. 
SPECIAL REPRESENTATIVE MEETING. 


A Special Representative Meeting will be 
held on Tuesday, June 28th, 1910, at 3 pm, 
in the Connaught Rooms, Freemasons’ Hall, 
Great Queen Street, London, W.C., and the 
following day, if necessary, for the considera- 
tion of proposals submitted by the Council as 
the result of a communication received from 
the Privy Council with respect to the application 
of the Association for a Royal Charter. An 
Extraordinary General Meeting will be held 
on Wednesday, June 29th, for the confirma- 
tion of the decisions of the Representative 
Meeting. The Agenda of the Special 
Representative Meeting was published in the 
Supplement of May 28th, p. 285. 


BY ORDER OF THE COUNCIL, 
GUY ELLISTON, 
Financial Secretary and Business Manager. 
J. SMITH WHITAKER, 
Medical Secretary. 





May 26th, 1910. 


NOTICE OF THE FORMATION OF A NEW 
BRANCH OF THE ASSOCIATION. 
Baluchistan Branch. 

NOTICE is hereby given of the following resolution 

adopted on April 27th, 1910, by the Central Council: 
That a Branch of the Association be formed, desig- 
nated the Baluchistan Branch, and composed of the 


Members of the Association resident within the area 
of the Baluchistan Agency. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—The annual 
meeting of the Division will be held at 3.30 p.m. on Wednesday, 
June 15th, at the Medical Institute, for the purpose of electing a 
Chairman, Vice-Chairman, and two Honorary Secretaries for 
the ensuing year.—A. W. NUTHALL, W. T. LypDALL, Medical 
Institute, Edmund Street, Birmingham. 


30RDER COUNTIES BRANCH.—The annual meeting will be 
held at the Station Hotel, Carlisle, on Friday, June 24th, at 
Sp.m.—G, Rh. LIVINGSTON, M.D., Honorary Secretary. 

BORDER COUNTIES BRANCH: SCOTTISH DIVISION. — The 
annual meeting of this Division will be held at the Dumfries 
and Galloway Koyal Infirmary on Friday, June 10th, at 3p.m. 

G, R. Livinaston, M.D., Honorary Secretary, Dumfries. 


EAST ANGLIAN BRANCH.—The annual meeting will be held at 
Thetford on Thursday. June 16th. Members wishing to show 
cases or specimens or read papers should communicate at once 
with Dr. Gutch, Ipswich.—B. H. NICHOLSON, Honorary Secre- 
tary of Branch. 


East ANGLIAN BRANCH: WEST NORFOLK DIVISION.—The 
annual meeting of this Division will be held on Thursday, 
June 30th, at 3.30p.m., at the West Norfolk and Lynn Hospital. 

J, L. FORREST, Honorary Secretary. 





EAst YORK AND NORTH LINCOLN BRANCH.—The annual 
meeting of this Branch will be held at the Royal Infir- 
mary, Hull,on Thursday, June 16th, at 12.30 p.m.—EDWARD 
TuRTON, Honorary Secretary, 1, Albion Street, Hull. 


EDINBURGH BRANCH.—The annual meeting of the Edinburgh 
Branch will be held in the Hall of the Royal College of Surgeons 
on Friday, June 10th, 1910,at 4p.m. Business; (1) Report of 





3ranch Council. (2) Mlection of oftice-bearers. The Counci} 
beg to nominate the following as office-bearers for the year :— 
President, William Russell, M.D.; President-elect, John R. 
Hamilton, M.D.; Vice-Presidents, A. A. Matheson, M.D., and 
T. R. Ronaldson, M.D.; Treasurer, James Ritchie, M.D.: 
Honorary Secretaries, Michael Dewar, M.D., and E. W. Scott 
Carmichael, F.R.C.S. (3) Discussion: The I'uture Prospects 
and Position of the Medical Profession under the Poor Law 
Commission Proposals and a Public Medical Service; intro- 
duced by Dr. Dewar. The followingis a synopsis:—The Royal 
Commission on Poor Law Reform; the Majority and Minority 
Reports; reference to Report on Scotland and Dr. McVail’s 
Report; points of agreement and difference; criticism of 
reports; objections from public and medical aspects; question 
of reform of existing Poor Law System; short review of Public 
Medical Service Scheme ; suggestion for establishing a reformed 
Poor Law Service for the destitute, and a Public Medical Ser- 
vice for the class above, including all families under a certain 
wage limit; method of overcoming objection of Friendly 
Societies to a wage limit. The members of the Branch will 
dine at the Royal British Hotel, Princes Street, at 6.30 o’clock. 
Members intending to be present are requested to notify the 
Honorary Secretaries. Motor meeting: It has been suggested 
that a combined motor meeting of the Border Counties and 
Edinburg} Branches should be held at Moffat. Those mem- 
bers who have motor cars and are willing to co-operate are 
requested to communicate with Dr. Michael Dewar.—FRANCcIS 
D. Boy» and MICHAEL DEWAR, Honorary Secretaries. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— 
The annual meeting of this Division will be held in the Railway 
Hotel, St. Boswells, on Monday, June 13th, at 5.30 p.m., Dr. 
Tyrreil, Galashiels, presiding. usiness: 1. Minutes of last 
meeting. 2. Annual Report. 3. Election of Ottice-bearers. 
4. Consideration of following reports: (1) Relation of Homoeo- 
paths to the Association ; (2) Special Poor Law Reform Com- 
mittee; (3) Medical Inspection of School Children and Treat- 
ment of those found Defective; (4) Consideration of Model 
Rules of Proposed Public Medical Service. 5. Instructions to 
Representative. 6. Any other business.—JOHN JEFFREY, 
Honorary Secretary. 

FIFE BRANCH.—The annual meeting will be held at the Hotel, 
Thornton, on Thursday, June 16th, at 3 p.m.—lt. BALFOUR 
GRAHAM, Honorary Secretary. 


GLOUCESTERSHIRE BRANCH.—The annual meeting of this 
Branch will be held at the Hospital, Stroud, on Vhursday, 
June 9th, at 6.3Qp.m. Agenda: (1) Election of ofticers and ordinary 
members on the Branch Council. (2) To receive the annual 
report of the Branch Council. (3) To consider the business of 
the Annual Representative Meeting. Any member having any 
matter which he would like brought by the Branch Representa- 
tive before the Annual Representative Meeting of the Associa- 
tion, is requested immediately tos send notice of same to the 
Honorary Secretary for discussion at the annual meeting of the 
Branch. (4) To make new rules, or alter or repeal existing 
rules. Any member desiring any alteration, etc., of rules, or 
new rule made, is requested to send tlie Honorary Secretary 
immediate notice of same. (5) Address by Dr. Leonard 
Williams (London): The Quickening Spirit. There will be a 
dinner at 7.45 p.m. at the Imperial Hotel, Stroud; tickets 5s. 
each (inclusive of wine). Those intending to remain for the 
dinner (and it is hoped all will do so) are requested notify 
the President, Mr. A. Bb. Davies, not later than Tuesday, 
June 7th.—D. E. FINLAY, Honorary Secretary. 


LANCASHIRE AND CHESHIRE /BRANCH.—The annual meeting 
will be held at Burnley on the afternoon of Wednesday, June 
15th. Members desiring to read papers, show cases, or other- 
wise to contribute to the scientific and clinical programme are 
requested to communicate at once with F. CHARLES LARKIN, 
Branch Secretary, 54, Rodney Street, Liverpool. 





LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A committee meeting will be held at Dr. Gough’s at 4.50 p.m. 
on Thursday, June 9th. The annual general meeting of the 
Division will be held at Altrincham on Wednesday, June 22nd. 
—H. G. CoopER, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION. 
—The quarterly meeting of the Warrington Division will be 
held at the Infirmary, Warrington, on Tuesday, June 14th, at 
4.30 p.m.—T. A. MurRAY, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH.—The annual meeting of 
the Branch will be held on Thursday, June 23rd, at 4.30 p.m., 
at 429, Strand, W.C. Agenda: (a) To receive the report of the 
election of new officers. (v) To receive the annual report of the 
Council of the Branch and the annual financial statement. 
(c) To receive the annual report of the Representatives of the 
Branch on the Central Council. (d) To make new rules or alter 
or repeal existing rules. (e) Any other business. (f) Presi- 
dent’s Address.—E. W. GOODALL, W. GRIFFITH, Honorary 
Secretaries. 
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MrpLaAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A special meeting of the Division will be held at the Leicester 
{nfirmary on Wednesday, June 8th,1910,at4.15p.m. Business: 
Consideration of the special report of the Council with reference 
to the adoption of new Articles and By-laws, and the best 
means to be taken to obtain the additional powers required by 
the Association. Consideration of proposed new Articles and 
By-laws. In view of the vital importance to the future of the 
Association of the matters to be considered, it is hoped that 
members will make a special effort to be present at the 
meeting, and vote on the questions to be submitted. The report 
of the Council, with the proposed new Articles and By-laws, is 
contained in the SUPPLEMENT of the BRITISH MEDICAL JOURNAL, 
May 28th, 1910.—R. WALLACE Henry, Honorary Secretary, 
Leicester. 

MUNSTER BRANCH.—The annual general meeting of this 
Branch will be held on Saturday, June 18th, at 4 30 p.m., in the 
Rooms of the Cork Medical Society, 74, South Mall, Cork. 
Representatives, Officers, and Council for 1910-11 will be 
elected, and any other necessary business transacted.— PHILIP 
G. LEE, 26, St. Patrick’s Hill, Cork, Honorary Secretary. 


NORTH WALES BRANCH: SOUTH CARNARVON AND MERIONETH 
DIVISION.—The annual meeting of the Division will be held at 
the Golden Lion Hotel, Dolgelley, on Thursday, June 16th, at 
2p.m. Members having papers to read, cases to show, or any 
other business to bring before the meeting are requested to 
communicate by June 9th with the Honorary Secretary, HENRY 
GLADSTONE JONES, Plas Gwilym, Criccieth. 


SOUTH-EASTERN BRANCH.—The sixty-sixth annual meeting 
of the Branch will be held at the Albany Hotel, Hastings, 
oun Wednesday, June 15th, at 2.15 p.m. Dr. Allfrey (Pre- 


sident-elect) kindly invites members to lunch at the 
Albany Hotel, Hastings, from 1 to 2 p.m. Agenda:—In 
addition to the business of an ordinary meeting: (1) To 


receive the report of the election of new officers who shall 
thereupon take office. (2) To receive the annual report of the 
Council on the affairs of the Branch and the annual financial 
statement. (3) Alteration of rule proposed by the Council, 
*‘That in Rule 7, (a), (2), the words ‘two weeks’ be inserted 
instead of ‘one month’ in line 9.’? The effect of this is that 
names of candidates will have to be before the Council two 
weeks, instead of one month, previous to election. After the 
meeting members will be driven to Fairlight and the neigh- 
bourhood, and the party are very kindly invited to tea at Fair- 
light Place ‘by the Rev. W. C. and Mrs. Sayer-Milward. The 
Dinner will be held at 6.50 p.m., charge 63., wine will be pro- 
vided by the localSmembers. Those who intend to be present 
at the iunch, the drive, or the dinner are requested to signify 
their intention to Dr. G. Vickerman Hewland, 4, Everstield 
Place, St. Leonards-on-Sea, not later than Saturday, June llth. 
—E. A. STARLING, Honorary Secretary, Tunbridge Wells. 


SOUTH-EASTERN OF IRELAND BRANCH.—A meeting of this 
Branch, as also a meeting of the Branch Council and the local 
Division, will be held at the Council Chamber, Clonmel, on 
‘Wednesday, June 15th, at 12 o’clock noon. Agenda: 
(1) Minutes of last meeting; (2) letters of apology; (3) corre- 
spondence; (4) that the subject of the Medical Attendant of the 
Clonmei Foresters be entertained ; (5) to consider special report 
and proposals of the Council respecting Royal Charter (see 
SUPPLEMENT, Mav 28th), and to give any necessary instructions 
to the Representative; (6) luncheon. Members who intend to 
read papers or exhibit cases will please communicate with the 
Honorary Secretary at least one week before the date of 
meeting.—J. ()UIRKE, Honorary Secretary. 








SouTH MIDLAND BrANcCH.—The annual meeting will be held 
at Bedford, on Thursday, June 16th, under the presidency of 
Dr. H. Skelding. The President has promised to show some 
cases, and hopes for some discussion of these. This will be 
followed by the President’s address, and then Mr. H. D. Rolles- 
ton (St. George’s Hospital) will address the meeting on Acute 
Arthritis of Doubtful Origin. Members are invited to read 
papers or show cases. The meeting, and the luncheon which 
will precede it, will be held at the County Hospital, Bedford.— 
&. HARRIES-JONES, Northampton, Honorary Secretary. 


SOUTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
The annual meeting of the Division will be held in the Board 
Room of the Northampton General Hospital on Tuesday, June 
7th, at 2.30. It will be preceded by a luncheon at Franklin’s 
Restaurant at 1.30. Members desiring to attend the luncheon 
should notify the Secretary two days beforehand. Business: 
Minutes. Annual report of the Division. Election of officers for 
the ensuing year. Address: The Treatment of Eclampsia and 
Allied Diseases, by Dr. J. S. Fairbairn, Assistant Obstetric 
Physician, St. Thomas’s Hospital. Any other business.— 
Honorary Secretary, Dr. HIicHENS, 45, Sheep Street, North- 
ampton. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual 
meeting of this Branch will be held at Newport (Mon.), on 
Thursday, June 9th.—ALFRED HANSON, Swansea, Honorary 
Secretary. 





SoUTH WALES AND MoNMOUTHSHIRE BRANCH: MONMOUTH- 
SHIRE DIVISION.—A special meeting of this Division will be 
held in the Newport and Monmouthshire Hospital on Friday, 
June 10th, 1910. A meeting of the Division will also be held at 
The Cedars, Chepstow, on Thursday, July 7th, 1910.—R. J. 
COULTER, S. HAMILTON, Newport, Honorary Secretaries. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. — The 
annual meeting of this Branch will be held at Hereford on 
Thursday, June 23rd, at 3 p.m. Members wishing to show 
cases or specimens or read papers should communicate with 
the Honorary Secretary not later than June 13th. Business: 
Election of officers. To receive the annual report of the Council 
of the Branch and annual financial statement. Any other busi- 
ness. Members will dine together subsequently to the meeting. 
—C.S. Morrison, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH : HEREFORD 
DIVIsIoN.—The annual meeting of this Division will be held on 
June 15th, at 3.15 p.m., at the General Hospital.— ARTHUR WooD, 
Honorary Secretary. 





YORKSHIRE BRANCH.—The annual meeting of this Branch will 
be held at the University, Sheffield, on Wednesday, June 22nd. 
The Council will meet at 3.30 p.m.; general meeting, 4 0’clock. 
Election of officers; report of council; president’s address. 
Members intending to read papers, make any communications, 
propose new members, etc., are requested to communicate with 
the Secretary at once. Annual dinner, 6.30 p.m.—ADOLPH 
BRONNER, 33, Manor Row, Bradford, Honorary Secretary. 











BRITISH MEDICAL ASSOCIATION LIBRARY. 
Books NEEDED TO COMPLETE SERIES. 


THE Librarian will be glad to receive any of the 
following volumes, which are needed to complete 
series in the Library: 


American Climatological Transactions. 

— Dermatological Association Transactions. 
5, 7, 8, 11, and 29. 

— Journal of the Medical Sciences. New series, 
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850 ; 
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. 

Journal of Ophthalmology. Vols. 1-9. 
—_—— pe Association. Transactions. Vols. 
1-6, 8-9. 
Medical Association. Transactions, 2, 4, 6, 7, 11, 
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal. 
——— Otological Society. Transactions. Vol. 3, part 2, 


1883. 
Public Health Association. 


Analyst. Vols. 1-24. 
Annals of Surgery. Vols. 13, 14, 26, 27. 
Archiv fiir Dermatologie und Syphilis. 1892 and 1893. 
Archives générales de Médecine. Third new series 7-8 
(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
1897; 1846-55 inclusive ; 1857-64 inclusive ; 1871. 
———- of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20. 
—_ of Otology. Vols. 1-7, and 20-22. 
de Parasitologie. Vols. 1-8. 
of Pediatrics. Vols. 1-11. 
Asylum Journal of Mental Science. Vol. 1, 1854. 
Bentley and Trimen. Atlas of Medicinal Plants. 
British Journal of Dermatology. Vol. 2, part 3. 
British Laryngological and Rhinological 
1896-7-8-9, 1900, and since 1903. 
Caledonian Medical Journal. Vol. 1 prior to 1894. 
Carmichael Essays. Rivington, 1879. 
Centralblatt fiir Augenheilkunde. Hirschberg. All prior 
to 1891; Index to 1891. 
Centralblatt fiir Bakteriologie. Bound volumes prior to 
1899. 


Vols. 


Vols. 1, 4, 5, 6. 
Vols. 


Transactions. Any 


vols. 


Association, 


——_—__——- fiir medicinischen Wissenschaften. 
1-19. 
Congrés Francais de Chirurgie. 
and 10, and all since 11th. 
Glasgow Medical Journal. 1833-1868. 
Pathological Society. Transactions 1 and 2. 
Guy’s Hospital Gazette. Nos.land5. 1872. 


Transactions 1, 2, 3, 6, 


Indian Medical Gazette. 1868-1884. 
Journal of Laryngology. Vols. 1 to 9. 


Montreal Medical Journal, prior to 1900. 
New York State Journal of Medicine, 1906. 
Ophthalmic Review. January, 1882. 
Pediatrics, prior to 1902. 
Provincial Medical and Surgical Journal. 
tember, 1841, and May 11th, 1852. 
Recueil d’ophtalmologie, prior to 1893. 
Revue générale d’ophtalmalogie, prior to 1893. 
St. Bartholomew’s Hospital Gazette. Vols. 1-6. 
St. George’s Hospital Gazette. Vols. 1-7. 
St. Mary’s Hospital Gazette. Vols. 1-5. 
Sei-i-kwai Medical Journal. Vols. 1-11. 
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GENERAL COUNCIL 


I 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1910. 


MEDICAL DISCIPLINARY CASES. 
Sir DONALD MACALISTER, K.C.B., President, in the 
Chair. 
THE CASE OF Mr. DAvip THOMAS JONES. 

ON Wednesday, May 25th, the Council considered the 
case of David Thomas Jones, registered as of Rock 
House, Wostenholme Road, Sheffield, M.R.C.S.Eng., 
1890, L R C P.Lond., 1890, who had been summoned to 
appear before the Council on the following charge, 
as formulated by the Council’s Solicitor : 


That you have knowingly authorized or allowed an unquali- 
fied and unregistered person—namely, one William Perry—to 
attend and prescribe for patients in your name and on your 
behalf, and in particular to attend one Alice Hannah Nicholson 
in her confinement, and subsequently to fill in for the signature 
of Joseph Nicholson, her husband, the notification of birth 
required by the statute containing, amongst other particulars, 
the statement that you were the doctor attending the case. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

The PRESIDENT stated that this was the first case 
which had been brought before the Council in which 
the complainants were the British Medical Association. 
In consequence of a decision of the Council on May 
29th. 1907, he wished to warn any members of the 
British Medical Association, should any be present. to 
take no part in the hearing or determination of the 
case. 

Dr. SAUNDLY wished it to be recorded that he took 
no part in the determination of the case. 

Sir WILLIAM WHITLA thought that as President of 
the British Medical Association he not only ought not 
to sit, but that he should withdraw from the council 
chamber and take a seat in the gallery. 

Dr. MANN and Dr. NEWSHOLME also announced their 
intention of taking no part in the determination of the 
case, and withdrew. 

Mc. Bodkin appeared as Legal Assessor, and Mr. 
Winterbotham as Solicitor to the Counci]. Mr. Smith 
Whitaker (Medical Secretary of the British Medical 
Association), assisted by Mr. Hempson, solicitor, 
attended on behalf of the British Medical Association. 
the complainants. Mr. Waddy, instructed by Mr. E. 
Wing, solicitor, of Sheffield, appeared for the accused 
practitioner. 

The SOLICITOR read the charge. 

Mr. SMITH WHITAKER said the case was one of con- 
siderable public importance, and some of its features 
of a painful character. He would show the Council 
why the British Medical Association had felt com- 
pelled to bring cases of this kind before it. In the 
case in question certain correspondence which took 
place between Dr. Scurfield, Medical Officer of Health 
for Sheffield, and the Registrar of the General Medical 
Council would be placed before the Council. In that 
correspondence the circumstances of the case were 
reported to the Registrar, and the Council was asked 
to take the matter up. In accordance with the 
standing orders of the Council the Registrar had to 
reply that the Council could not take up the matter 
unless some one appeared as complainant. The 
medical officer of health and the coroner of Sheffield 
both felt that it was no part of their duty to appear as 
complainants. The matter was brought to the atten- 
tion of the local practitioners by several members of 
the public who, in view of the tiuding of the coroner’s 
jury, considered it a public scandal that the circum- 
stances in which Mr. Perry had been employed to act 
oa behalf of Dr. Jones should not be looked into by 
the General Medical Council. The local practitioners 
felt that if they as a body or any individual one of 
them appeared as complainants, they would be 





open to the imputation of personal jealousy or 
animus, a risk which they did not feel called upon 
to incur. The facts were then reported to the 
British Medical Association, and the Association felt 
that the case was one which should be brought in 
some way before the Council, and concluded that. 
under the circumstances, it was the duty of 
the Association to bring the charge. The faets. 
in respect of which the charge arose were 
simple, and from the statement put in by Dr. Jones, 
which he would no doubt support by evidence, did not 
seem to be disputed. Dr. Jones had agreed to attend 
Mrs. Nicholson in her confinement. He did see her 
on several occasions during the month preceding her 
confinement, but on the day of the event he was 
unable to attend. William Perry was Dr. Jones’s 
dispenser, and appeared sometimes to act on his 
behalf in an emergency. He held no qualifications of 
any kind for attending a case of midwifery. No 
partner of the practice being available on this occa- 
sion, Mr. Perry attended Mrs. Nicholson, and delivered 
her of twins on Saturday, July 24th. Perry left word 
that Dr. Jones would attend next day. He did not 
attend, but Perry again attended Mrs. Nicholson, 
and also on the following Tuesday. Dr. Jones did 
not ses Mrs. Nicholson from the Saturday till the 
following Wednesday. She was not seen by any 
other medical practitioner. On Wednesday Dr. 
Jones called and found her to be suffering from 
puerperal septicaemia, and said that she must be 
removed to some institution. The Jessop Hospital 
was fulJ, so Mrs. Nicholson had to be removed to the 
workhouse infirmary, where she came under the 
care of Dr. Waldon, the resident surgeon, and Mr. Gale, 
the visiting surgeon. Unfortunately she died in the 
workhouse. Mr. Whitaker wished to leave the details 
of the clinical aspect of the case untouched, but the 
question the Council had to consider was the action of 
br. Jones in allowing Perry to attend professionally 
on his behalf, and the question whether the death of 
the person whom he attended could in any way be 
attributed to the fact that Perry had attended in the 
place of Dr. Jones was not the issue before the 
Council. The case emphasized the danger of registered 
practitioners allowing themselves to be represented 
by unqualified persons in any circumstances, even in 
such circumstances of urgency as might be alleged in 
the present case. The matters concerning the death 
of the woman came under the notice of the Medical 
Officer of Health for Sheffield through one of the in- 
spectors of midwives who visited the house and re- 
ported the circumstances to the medical officer of health, 
who noted that in the notification of birth certificate, 
which had been sent to him under the Notification of 
Births Act, the name of the medical man in attendance 
was given as Dr. Jones, whereas from a report he 
received from the inspector it appeared that in fact 
the woman had been delivered by Mr. Perry. 
Dr. Jones was asked for an explanation. Dr. 
Jones sent to the medical officer of health a state- 
ment of facts. which would be put before the Council. 
An application was made to the Home Secretary, the 
woman having been already buried, for an order for 
exhumation, which was sanctioned. An inquest was 
held, and the evidence to be laid before the Council 
consisted to a great extent of the witnesses’ deposi- 
tions which were given at the inquest. Mr. Newton, 
the coroner’s clerk, would be called to speak to the 
depositions. The coroner’s jury found death was due 
to natural causes, expressing an opinion that it was 
not proper that this woman should not have been 
attended by a qualified medical practitioner. Those 
were the main facts of the case. Allegations had been 
made against the British Medical Association, such as 
were usually made in similar cases, of their action 
being through personal jealousy, but Mr. Whitaker 
felt sure that the Council would exonerate the 
Association from all such imputations. He desired to 
say, on behalf of the Association, that it felt very 
strongly the undesirability of medical practitioners 
being allowed, in any avoidable circumstances, to sub- 
stitute for their services those of an unqualified 
person, and it was for that reason, and that reason 
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only, that the case was brought before the Council in 
order that it should have an opportunity of pro- 
nouncing its opinion upon the question. 


The following is the text of the documents in the case: 


IXVIDENCE IN SUPPORT OF THE COMPLAINT. 
Statutory Declaration of Frank Edwin Newton, dated Marci Sth, 
1910. 


“T, FRANK EDWIN NEWTON, of Gosforth House, Dronfield, in 
the County of Derby, do solemnly and sincerely declare as 
follows :— 

“1. I am managing clerk in the employ of Messieurs 
Wightman and Parker, who are Solicitors practising at 
Number 25, Change Alley, in the City of Sheffield aforesaid. 

“*2. The senior partner of the said firm of Messieurs Wightman 
and Parker is Dossey Wightman, Esqy., who is His Majesty’s 
Coroner for the said City. 

**3. On the 9th day of August, 1909, Dr. Harold Scurfield, 
the Medical Officer of Health for the City of Sheffield, 
called at the office of the said Dossey Wightman and 
informed me that on the 24th day of July, 1909, a 
woman named Alice Hannah Nicholson, the wife of Joseph 
Nicholson, of 123, Pearl Street, Sheffield, aforesaid, was 
confined, giving birth to twins, and had been attended at and 
subsequent to the confinement by an unqualified man, who 
was believed to be the Dispenser and Surgery Attendant for the 
said David Thomas Jones, and that after urgent requests by the 
said Joseph Nicholson the said David Thomas Jones (who had 
been retained in anticipitation of the confinement) went to see 
the said Alice Hannah Nicholson on the 28th day of July, 1909, and 
found her in aseriouscondition, and at once ordered her removal 
to the Ecclesall Union Workhouse, where she was attended by 
Dr. Charles Edward Waldron, who was acting as locumtenens 
for the Resident Medical Officer of the said Workhouse, and he 
found the said Alice Hannah Nicholson suffering from puerperal 
fever, death taking place on the 2nd day of August, 1909 

‘“*4, In consequence of the report made to me by the said 
Harold Scurfield, the Coroner’s Officer, William Jackson, was 
instructed to make inquiries into the matter and report to the 
Coroner the result of such inquiries. 

“5, On or about the 13th day of August, 1909, I interviewed 
Jozeph Nicholson, the husband of the deceased woman, and I 
read over to him a written statement which had been taken by 
the said William Jackson, and he verbally confirmed the said 
statement, which is now in my possession. A copy of such 
statement is now shown to me and marked ‘ A.’ 

‘*6, On or about the 16th day of August, 1909, I had an inter- 
view with William Perry, who is Dispenser and Surgery 
Attendant to the said David Thomas Jones, and I took down in 
writing a statement of the evidence which he was able and pre- 
pared to give with reference to his attendances on the deceased 
woman, Alice Hannah Nicholson. The said statement, which 
is now in my possession, was read over by me to the said 
William Perry, who signed the same in my presence. A copy 
of such statement is now shown to me and marked ‘ B.’ 

“7, On the 17th day of August, 1909, the whole of the papers 
containing particulars of the case were sent by the said Dossey 
Wightman to the Secretary of State at the Home Office, who 
was asked to give his decision as to the necessity of exhuming 
the body of the said Alice Haunah Nicholson and holding an 
inquest. The Secretary of State replied to the effect that the 
question was a matter for the said Dossey Wightman in his 
discretion to decide. 

‘*8, On the 3lst day of August, 1909, the said Joseph Nicholson 
called at my office and I interviewed him. He made a request 
in writing that the body of his wife should be exhumed for the 
purpose of a post-mortem examination and an inquest being 
held. The said Joseph Nicholson stated to me that he believed 
that if his wife had been attended at her confinement by a 
qualified medical man her life would have been saved. 

“9, On the 3rd day of September, 1909, the said Dossey 
Wightman signed an Order for exhumation of the body of the 
said Alice Hannah Nicholson, and such Order was served by 
me the same day on Richard Melling Prescott, Esquire, the 
Town Clerk for the City of Sheffield as representing the Burial 
Authority. 

*©10. On the 7th day of September, 1909, I was present at the 
exhumation of the body of the said Alice Hannah Nicholson at 
Norton Cemetery,and subsequently attended the post-mortem 
examination, which was conducted by Alexander Garrick 
Wilson, F.R.C.S.(England), in the presence of other medica] 
practitioners. 

‘11. On the said 7th day of September, 1909, I attended at the 
Cross Scythes Inn, Derbyshire Lane, Sheffield, where an inquest 
was held on the body of the said Alice Hannah Nicholson, such 
inquest being conducted by the said Dossey Wightman and a 
jury, who were duly sworn by the said Dossey Wightman. I 
have in my possession tne original depositions of the respective 
witnesses who gave evidence (after being duly sworn by the said 
Dossey Wightman) at the inquest, such depositions being in 
the handwriting of the said Dossey Wigbtman, and they 
accurately record what took place at each inquest. A copy of 
the said depositions are now shown to me and marked ‘ C.’ 

“*12. At the inquest the statement of the said Joseph 
Nicholson referred to in paragraph 5 of this declaration was 
then read over to him, the said Joseph Nicholson, who there- 
upon confirmed the same after having been duly sworn by the 
said Dossey Wightman. 





‘13. The said Charles Edward Waldron at the said inquest 
had read over to him by the said Dossey Wightman a statement 
which he, the said Charles Edward Waldron, had prepared ou 
the 13th day of August, 1909, and he thereupon confirmed the 
same after having been duly sworn by the said Dossey Wightman 
Such statement is now in my possession, and a copy is now 
shown to me and marked ‘ D.’ 

“14, At the inquest the said William Perry was duly sworn 
by the said Dossey Wightman, and the statement referred to in 
paragraph 6 of this declaration was read over to him by the said 
Dossey Wightman, and the said William Perry duly confirmed 
the same. 

‘“©15. The said David Thomas Jones gave evidence at the said’ 
inquest, and was duly sworn before doing so. The said Dossey 
Wightman took down in writing the evidence then given by the 
said David Thomas Jones, and [ was present and saw the said 
David Thomas Jones sign such deposit'on. 

‘16. The said Dossey Wightman at the inquest summed up 
the facts of the case, and the jury then retired to consider their 
verdict, and found that the deceased died from natural causes, 
and added that they thought she should have been attended by 
a fully qualified doctor from the first.’ 


The following are the four exhibits referred to in the above 
Declaration : 7 


‘STATEMENT taken from JOSEPH NICHOLSON, 143, Peari 
Street, re Alice Nicholson (deceased). 

“ About June 16th, 1909, my wife being pregnant, I engaged 
Dr. Jones, Wostenholme Road, to attend her during confine- 
ment. From that date he visited her about sixteen times, and: 
supplied her with several bottles of medicine. 

‘* Dr. Jones promised to attend my wife himself, if possible, 
at her confinement, but when my wife was taken ill on Saturday, 
July 24th, he was unable to come and sent his assistant, who 
arrived about 12.30 p.m. and delivered my wife of twins. He 
visited her again on Sunday, July 25th, about noon, and on 
Tuesday. July 27th, about 11.45 a.m. 

‘*On Wednesday, July 28th, Dr. Jones visited my wife in the 
evening about 6.30 p.m. I did not see the Doctor myself, but 
was told he stayed about an hour. He ordered her removal to 
the Ecclesall Union Hospital and my wife was taken away in 
the ambulance abont 7.45 p m. 

“On Thursday, July 29th, I received a message from the 
Ecclesall Union telling me my wife was seriously ill. I saw her 
at the above institution at 11.30a.m. the same day, when she 
told me she was very comfortable and had been very kindly 
treated. I spoke to the Doctor who told me my wife was 
suffering from Puerperal Fever and was hopelessly ill. 
visited her several times a day at the Union Hospital until her 
death which occurred on Monday, August 2nd, 1909. 

; ‘* JOSEPH NICHOLSON, 

‘* Witness, 

** William Jackson, P.C. 38, 
‘*Coroner’s Officer.’’ 


sé B.” 


‘* William Perry, of Rock House, Wostenholme Road, Sheffield., 
says: 

‘*T am a dispenser and surgery attendant for Dr. D. T. Jones 
of the same address. I have been with Dr. Jones in the capacity 
stated two years last June. Iam nota qualified medical practi- 
tioner. I do not visit patients, excepting in cases of emergency. 
On July 24th last I was at the (Jueen’s Road (branch) Surgery, 
and about 12.30 p.m. or 12.45 p.m. I received a telephone 
message from Rock House to call at 123, Pearl Street. 
I went soon after receiving the call. I do not know who 
it was that telephoned me. When I got there I foune 
Mrs. Nicholson there in bed. She said she was very 
ill, that she had been under treatment for six weeks 
by Dr. Jones. Iasked what was the matter, and she said she 
had a pain in the lower part of the body. I examined her and 
found that she was in labour and not in a fit state to be left. A 
child was partly born. I stayed with her, and very shortly 
after my arrival I delivered her of twins. When I got home I 
reported to Dr. Jones what had happened. The delivery was 
normal and without difficulty. The mother was in a very weak 
condition. I called again on Sunday. July 25th (the following 
day), about midday or a littie later. My intention was to geta 
form of notification to the medical officer of health filled 
in. The form was one reporting the birth. I took the oppor- 
tunity of taking her temperature, which I found normal. She 
appeared, and said she was, very comfortable. ‘here was nothing 
on this occasion to suggest that the woman was in any but the 
usual state attendant on a confinement. I reported the woman’s 
condition to Dr. Jones on my return. The next time I called 
was on July 27th. This call was at the doctor’s request, the 
hour was about 1.30 p.m. The temperature was normal. She 
did not complain of any pain except headache. She appeared 
to be going on very well considering the condition she was in at 
the commencement. I do not remember seeing Mr. Nicholson 
on that occasion. This was the last time I saw deceased. I 
know nothing about Mr. Nicholson sending for Dr. Jones on 
July 28th. At my call on July 25th I filled up the body of the 
form of notification before named at tle house in Mr. 
Nicholson’s presence, and the latter signed it. I posted it to 
Dr. Scurfield to save Mr. Nicholson the trouble of doing so. 
Not at any time when I called and saw Mrs. Nicholson did 1 
notice any suspicious signs of puerperal fever. I had not been 
near a confinement case for two months previous to this one. I 
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reported to Dr. Jones after each visit the state of the patient. 
{ have heard nothing more of this case since my call at the 
house on 27th July last. 
‘SW. PERRY. 
‘* Witness— 
“Frank E. Newton, 
‘* 25, Change Alley, Sheffield.” 


eg 99 
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City of “THE INFORMATIONS OF WITNESSES severally 
Sheffield.) taken and acknowledged on behalf of Our Sovereign 
Lord the King, touching the death of Alice Hannah Nicholson 
at the Cross Scythes Inn, Derbyshire Lane, in the City of 
Sheffield, on September 7, 1909, before me, Dossey Wightman, 
Gentleman, His Majesty’s Coroner for the said City, on an 
Inquisition then and there taken on view of the body of the 
said Alice Hannah Nicholson, then and there lying dead as 
follows, to wit: 

‘* JOSEPH NICHOLSON says: The statement now read and made 
by me is correct. 

‘JOSEPH NICHOLSON.”’ 

* ALEXANDER GARRICK WILSON: I am a surgeon and did 
not attend deceased. I have made a post-mortem examination ; 
Dr. Waldron, Dr. Jones, Dr. Graham Simpson, Dr. Williams, 
and Dr. Phillips were also present. 1 found no outward marks. 
{nternally the organs were healthy, but consistent with a death 
by blood poisoning. The womb showed she had recently been 
confined. I found no tearof the neck or any evidence of injury. 
The lining of the womb showed inflammation. The site of 
the afterbirth was deranged and grey in colour; no evidence of 
any afterbirth being retained. I found nothing suspicious in 
any way. The body is in a very good state of preservation. 
Deceased died from purely natural causes, and that would 
include puerperal septicaemia. 

‘© A. GARRICK WILSON.”’ 


** CHARLES EDWARD WALDRON: The statement now read and 
made by me is correct. I believe the condition found on 
deceased might have arisen in any case, even with an obstetric 
specialist, but in this case I think there was neglect by leaving 
part of the afterbirth. 

““C. E. WALDRON.” 


‘“Davip THOMAS JONES: I am a surgeon at Sheffield. 
William Perry has been my dispenser and surgery attendant 
for the last two and a half years. I knew him to be an 
unqualified man. He had my instructions to attend my 
patients in case of emergency and the absence of myself, my 
two partners, and a qualified assistant. I considered him abso- 
lutely competent, subject to his reporting to any of us after 
attending. He informed me when he came he had attended 200 
cases of confinement without mishap. I promised the husband 
of deceased to attend her personally if possible. I did not send 
Perry to thiscase. {[ intended to go but was detained by other 
urgent cases. I found Mr. Perry had gone. He reported to me 
that deceased had been delivered of twins and that all was 
right, and that the afterbirth was composed of two portions 
adherent, that included that the afterbirth was quite amenable 
and entire and covered with membrane, and intact. Next 
day, the 25th, I had a very busy morning with a serious 
operation, and knowing it would be evening before I could 
get to deceased, I asked Mr. Perry to call to get particulars 
for notifying the birth and that he might see deceased. 
He went, and reported that deceased was doing well. 
That morning I had three cases to see, and had a con- 
finement which was not over until 11 p.m. Next day 
neither I nor Mr. Perry saw her. Next day I was busy at a 
confinement which developed suspicious circumstances, render- 
ing it dangerous for me to go to deceased, but I asked Mr. Perry 
to go. He went, and reported to me that all was right. That 
was about 2.30 p.m. That night 1 went to the suspicious con- 
finement. At3p.m. deceased’s husband sent up a request for 
me to come personally. I promised to go in a couple of 
hours. I went, and found deceased with a high tempera- 
ture and the discharge smelling, and suspicious circum- 
stances of septicsemia. then made an examination 
and washed out the womb with disinfectant, and advised 
her removal to the Ecclesall Workhouse. I telephoned 
for a bed, and she was’ removed within an _ hour. 
That was on the 28th. In my opinion the suspicions of 
septicaemia were not visible when Mr. Perry last saw deceased. 
I believe the same would have occurred if deceased had been 
attended by a fully qualified man, and no examination ever 
takes place so long as the patient is doing well. I went the 
first time Icould. I did not send any of my qualified partners 
because I considered it a simple case and Mr. Perry was 


competent. 
SD ONES,.”* 


ce Dp.” 
** Eeclesall Bierlow Union Infirmary, 
“The Edge, 
‘* Sheffield. 


‘* Alice Nicholson, aged 40. 

‘“‘The patient was admitted to the above Institution on the 
evening of July 28th, 1909. She gave a history that she was 
delivered of twins on the Saturday before (July 24th), but had 
never felt quite well since then. On admission she was very 
collapsed and anaemic—obviously had recently lost a quantity 





of blood—and, in my opinion, was a case of septic infection. On 
examination I found the uterus large and soft, and on examina- 
tion per vaginam I found the os fairly widely open, and the 
uterus contained very foul smelling materia!. I gave an anaes- 
thetic at once, and cleared out the uterus, extracting many 
(lecomposed pieces of placenta and shreds, also some old blood 
clot. The whole of the material removed would be about suffi- 
cient to cover the palm of one hand. I gave an intrauterine 
douche at once, and the patient rallied for a day or two with 
saline injections, etc., but eventually died on the 2nd August. 
The case was certatnly one of retained piece of placenta and 
was very obviously septic, because, from the start, it was very 
difficult to keep the room free from the smell caused by the 
septic discharge from the vagina. The children are alive and 
are going on satisfactorily. 
“°C, E. WALDRON, M.R.C.S.Eng., L.R.C.P.Lond., 
** deting RMLO. Leclesall Union Injirmary. 
13th August, 1909.” 


Statutory Declaration of William Swallow, dated 
March 5th, 1910. 

‘©T, WILLIAM SWALLOW, of 6, Firs Hill Road, Pitsmoor, in the 
City of Shettield, do hereby solemnly and sincerely declare as 
follows :— 

“1. I am Confidential and Correspondence Clerk to Harold 
Scurfield, Doctor of Medicine and Medical Officer of Health for 
the City of Sheftield. 

‘2. It is part of my duty to open all letters addressed to the 
said Medical Ofticer of Health. 

‘*3. Under Section 1 of the Notification of Births Act, 1907, it 
isthe duty of the father of the child, if he is actually residing 
at the house where the birth takes place at the time of its 
occurrence, and ofany person in attendance upon the mother at 
the time of or within six hours after the birth, to give notice in 
writing of the birth to the Medical Officer of Hea!th of the 
District in which the child is born within thirty-six hours after 
the birth. 

“4, On the 26th day of July, 1909, I received a notification of 
the birth on the 24th day of July, 1909, of a male and female 
child to one Alice Nicholson, the wife of Joseph W. Nicholson, 
of 123, Pearl Street, in the City of Sheffield. Ll have nowin my 
possession such notification, a copy of which is now shown to 
me and marked ‘ E.’ 

‘5. Iam informed and believe that such notification is with 
the exception of the signature ‘ Joseph Nicholson’ in the hand- 
writing of William Perry who is the Dispenser and Surgery 
Attendant to the said David Thomas Jones.”’ 


4. 99 


‘* Medical Ofticer of Health, 
‘** Town Hall, 
** Sheffield: 
** Received 26th July, 1909.”’ 
‘CITY OF SHEFFIELD. 
‘SNOTIFICATION OF BIRTHS AcT, 1907. 
‘NOTICE TO MEDICAL OFFICER OF HEALTH OF BIRTH OF 
CHILD. 
‘* Full Name ( Mother, Alice Nicholson. 
of Parents. (Father, Joseph Nicholson. 
‘“* Address of Parents—123, Pearl St. 
‘“* Address where Birth took place—123, Pearl St. 
‘* Date of Birth—July 24th, 1909. 
“ Time of Day—1.30 p.m. 
‘“‘ Male or Female Child— Male and Female. 
‘* Live-born or Still-born—Live-born. 
‘* Name of Doctor attending—D. T. Jones. 
‘“* Name of Midwife attending— 
‘* Signature of Person giving information— 
‘* JOSEPH NICHOLSON. 
‘* Date—July 25th, 1909. 
“Time of Posting 2 p.m.’’ 





Statutory Declaration of Arthur Knight Gale, dated 
Murch 7, 1910. 

“T, ARTHUR KNIGHT GALE, of ‘ Chilworth,’ Woodseats, in the 
City of Sheffield, do hereby solemnly and sincerely declare as 
follows: 

‘“1,I am a Member of the Royal College of Surgeons 
(England), and am a _ Licentiate of the Royal College of 
Physicians (London). 

“2.I am the Visiting Medical Officer for the Ecclesall 
Bierlow Poor Law Union Workhouse. 

‘* 3, On the 28th day of July, 1909, Charles Edward Waldron, 
M.R.C.S., L.R.C.P., was locum tenens for George Beley, the 
resident Medical Officer to the said Mcclesall Union Workhouse. 

“4, On the 30th day of July, 1909, I visited the Ecclesall 
Workhouse Hospital, and was informed by the said Charles 
Edward Waldron that Alice Hannah Nicholson, the wife of 
Joseph Nicholson, of 123, Pearl Street, in the City of Sheffield, 
had been admitted into the Victoria ward of the said Hospital 
on the evening of the 28th day of July, 1909. 

“¢5. The said Charles Edward Waldron informed me that on 
admittance to the said Hospital the said Alice Hannah Nicholson 
was in a state of collapse and anaemic, obviously having lost a 
quantity of blood, and that, in his opinion, it was a case of 
septic infection, and that on examination he found the uterus 
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large and soft, and that on further examination, per vaginam, 
he found the os fairly widely open and the uterus containing 
very foul smelling material, and after giving the said Alice 
Hannah Nicholson an anaesthetic he cleared out the uterus and 
extracted many decomposed pieces of placenta shreds and blood 
clot, and that the whole of the material removed would be 
sufficient to cover the palm of the hand. An intrauterine 
douche was given the patient. 

“6. On the said 30th day of July, 1909, | saw the said Alice 
Hannah Nicholson and made a general examination of her, and 
from what I saw Iam of the opinion that the report given to 
me by the said Charles Hhdward Waldron was correct. I did 
not make an examination per vaginam, as the said Alice Haunah 
Nicholson was then in a critical condition. 

“7. I believe [ attended the said Alice Hannah Nicholson 
subsequent to the 30th day of July, 1909, but I have no record 
of having done so. Saline injections were given to her, but she 
died on the 2nd day of August, 1909. 

“8. I am of opinion that septic poisoning arising from a 
retained piece of placenta was the cause of death.” 

Statutory Declaration of Alevander Garrick Wilson, dated 

March 5, 1910. 

‘JT, ALEXANDER GARRICK WILSON, of Riverdale Road, in the 
City of Sheffield, do hereby solemnly and sincerely declare as 
follows: 

“1. I ama Fellow of the Royal College of Surgeons of 
England. 

‘*2. I was instructed by Dossey Wightman, Esq., the Coroner 
for the City of Sheftield, to attend the exhumation of the body 
of Alice Hannah Nicholson at the Norton Cemetery on the 7th 
day of September, 1909. The body was removed to an outhouse 
attached to the Caretaker’s dwelling-house at the said Cemetery, 
and I there made by instructions of the said Coroner a post-mortem 
examination. There were present the following medical men, 
Mr. Charles FKdward Waldron, who was acting as locum tenens 
at the time for the House-Surgeon of the Ecclesall Union 
Workhouse, the said David Thomas Jones, Mr. Miles H. 
Phillips and Mr. Graham Simpson, who were present at the 
request of the said David Thomas Jones, and Ralph Pau! 
Williams, the Deputy Medical Officer of Health for the City of 
Sheftield. 

‘©3. [ was informed that the death had taken place on the 
2nd day of August, 1909, and I found the body was in a very 
good state of preservation. There were no outward marks of 
violence, and internally the organs were generally healthy. 
The condition of the womb showed that she had recently been 
confined. The was no tearing of the neck of the womb or any 
evidence of injury. The whole lining of the womb was in an 
intlamed state. There was no evidence of any portion of the 
placenta having been retained nor anything else that would 
account for the inflammation. 

“4, The result of my examination was purely negative. The 
inflammation might have arisen from natural causes of which 
no evidence remains or might have arisen through lack of sufti- 
cient cleanliness on the partof the person attending the deceased 
during her confinement.”’ 

EVIDENCE OF THE ACCUSED PRACTITIONER. 

Letter from Mr. Jones in answer to the Registrar’s request for an 
explanation: 

**It is not true; I have never covered Mr. Perry nor anyone 
else in my life. 

*‘T have been twenty years in practice in Sheffield, having 
paid £1,000 for the practice, which is mainly carried on amongst 
the poor. 

‘‘1t is a very busy practice and keeps on increasing, the result 
being that one has to pay the penalty of success by being 
subject to the spite and jealousies of one’s opponents. 

‘« The practice consists of three residences, where two of my 
partners (Dr. James and Dr. Phillips Jones) as well as myself 
reside, and a branch where my third partner, Dr. Charles 
Greer, resides. 

‘““The four establishments are connected by telephone, and 
we all have our special hours consulting, which are marked up 
on a card in the waiting room, Mr. Perry doing the dispensing 
for all of us, but no consulting or visiting. 

‘* During the visiting hours the four qualified men drop in 
at frequent intervals, and we try to manage that, every twenty 
minutes or so, one or other of us turn in so as to deal with 
emergencies. 

‘Up to three years ago the dispenser was always a senior 
student at the hospital: my brother, who is now a partner, 
acting in that capacity for four years, being followed by another 
student who is now qualified, Dr. Clark, of Rotherham, and he 
in turn succeeded by another student who is also qualified, 
Dr. W. Harrison, of Stockport. 

‘‘Three years ago there was not a student available, and in 
reply to an advertisement I obtained the services of Mr. Perry, 
an old régime man. 

‘* He started his career under the late Dr. Shaw, who was on 
the staff at the Royal Infirmary, Sheffield, and was with him 
several years. 

‘It was Dr. Shaw’s intention to get him qualified. Unfor- 
tunately Dr. Shaw died, and there was no alternative for 
Mr. Perry but to continue as an unqualified assistant, inasmuch 
as he had no money. 

‘‘ It seems that Mr. Perry had a deal of experience in the old 
days when unqualified assistants were allowed, having attended 
over 300 confinements. 





‘* Our practice is highly organized, and we endeavour never to 
lose an emergency case. 

‘‘ With this object in view, Mr. Perry kept on the spot during 
the visiting hours in order to render first aid to any emergency 
case until one of us turned up, and the first partner that called 
took over the case and afterwards attended to it. 

‘‘ Tf the case could wait, he never touched it, but it waited till 
one of us appeared. 

‘* Surely this is not covering, but acting under strict personal 
supervision ; if this can be strained to mean covering, then aJ] 1 
sav is that I have never understood the meaning of the word, 
and half the practitioners in this country are covering. 

‘‘ He never has taken any part in the visiting, the four partners 
being sufficient to do all. All he did was an occasional emer- 
gency call if none of us were about, which rarely happened. It 
would have to be a case which would not brook of delay, and he 
simply rushed off to hold the fort till one of us turned up to 
attend the case. 

‘* We did all the consulting and all the visiting, and we have 
never represented him as being anything but the dispenser. 

‘‘ Surely this is not covering, but acting under strict super- 
vision. 

‘Since the unfortunate occurrence to Mrs. Nicholson we 
have absolutely forbidden him attending to even emergencies, 
and we have had an extra qualified man down for emergencies. 
Since October accordingly we have five qualified men in the 
practice. 

‘“‘ Mr. Perry last November married a lady of means, who has 
undertaken to find the money to get bim qualified. They live 
in a nice private villa in the suburbs, and he turns up to do the 
dispensing from 9-11, and 6-8 daily. During the rest of the day 
he is reading for his Prelim., being coached by the well-known 
coach Professor Roone, B.A., I.Sc., London, 47, Fentonville 
Street, and intends presenting himself in June with a view of 
entering the Sheffield School of Medicine in October. He 
has not seen a patient since the end of August either in the 
surgery or outside, although to all intents and purposes he is a 
bond jide student. 

‘‘ Mrs. NICHOLSON’S CASE. 

‘* Mrs. Nicholson was a poor cripple, the mother of a large 
family living in a small house in one of the poorest streets in 
the district. 

‘‘T attended her from June 16th to July lst at her house for 
hysteria, and was sent for at all times on the plea that she was 
dying, twice being in the middle of the night. 

‘“‘All these attendances I personally put in. I strongly 
advised her to get confined at the Jessop Hospital, as with her 
large family, and absence of sanitary arrangements at home, 
she was likely to do better at an institute. 

‘* She blankly refused to go, and I accordingly promised to do 
my best for her. 

‘*On July 21st they sent for me in a great hurry. 
found it was a false alarm. 

“July 24th they sent up again and asked me to call in the 
course of the round, as they thought she was starting labour. 

‘‘T told them that I had an appointment at an urgent case and 
would be round in a couple of hours, but that if she got worse 
they were to send up again. 

‘In haif an hour they sent up again, stating that she was very 
bad, and that they wanted somebody at once. 

‘“‘The maid, who took the message, telephoned down to tlie 
branch where I was expected to call next, stating that I was 
wanted immediately ; all the partners were out on their round, 
and Mr. Perry answered the telephone. 

‘‘He knew I was attending her, and as the message was so 
urgent, and they wanted somebody at once, be rushed off 
thinking he would be able to come back and report. 

‘‘It was only when he reached the house that he found out it 
was a confinement. 

‘She was on the floor with one child in the act of being born. 

‘‘Tt was impossible for him to leave. 

‘*‘(juarter of an hour later the second child was born natur- 
ally; and in another quarter of an hour tke after-birth came 
away of its own accord. 

‘« He was not in the house more than an hour. 

‘“‘He reported to me twins; easy natural labour; that the 
after-birth had come away of its own acccrd; that it was perfect, 
being composed of one mass divided into two separate halves 
adherent at the margins, quite smooth along its entirety, being 
surrounded with membrane. 

‘* That it was expelled of its own accord as one entire mass 
with two senvarate cords attached, that he had examined it 
carefully and found it perfect, and that she was quite comfort- 
able and doing well. ae 

‘‘T accordingly put her on my visiting book to be seen next 
day (Sunday). ; 

“ Sunday morning was a particularly busy morning; I had a 
couple of operations, and some special examinations, which 1 
had to do myself. 

‘*AgI particularly wanted to see Mrs. Nicholson myself on 
account of my promise to look after her I asked Mr. Perry to 
call round and inform them that I was delayed and would not 
be able to call until the evening. 

‘+ At the same time he was to leave a ‘ Notification Form’ for 
them to fill up and post. The Medical Officer of Health lays 
great stress upon getting notice early of births in poor districts 
in order that lady inspectors may leave printed instructions 
regarding the diet of the baby, so as to lower as far as possible 
the great infantile mortality which exists in the large towns. 

‘‘ With this object in view he has asked the co-operation of 
the Sheftield doctors. 


I went, and 
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‘“‘T accordingly carry these forms in my midwifery bag 
«though a post-card is sufficient with the bare announcement 
of the birth of the child); when I am leaving the house after 
the birth of the baby, I leave one of the forms for the father to 
fill up and post. 

ee Mr. Perry gave Nicholson the message about my not being 
able to call until evening, and gave him the form to fill up. 

‘‘Like many of the poorer classes, he was bewildered by the 
form, and asked Mr. Perry if he would mind filling it up as he 
was noscholar. Mr. Perry did so, Nicholson signing the form. 


** The So-called Certijicate. 

‘“‘T am laying great stress on this, as it was the red herring 
drawn across the trail at the inquest when it became evident 
that there had been no justification for the exhumation or the 
Coquest. 

a The Coroner, taking advantage of a privileged position, 
made remarks on this point which were absolutely unjustifiable, 
and had no bearing on the inquiry whatever. 

‘* By some process of reasoning Mr. Perry was supposed to 
have signed my name, when he had simply written down the 
name of the doctor who would be attending the case through. 

‘* Tt was written Sunday morning, when it was expected that 
i would be calling that evening aud taking up the subsequent 
attendance. 

‘*T maintain that the form was correctly filled. When Ido 
a confinement for another doctor I give one of these forms as 
asual, and ask the people of the house to fill it up. 

‘‘ If I were asked to fill up the form for them I should put 
down the doctor for whom I was doing the case, and uot my 
name, as the doctor attending. 

‘““The reason for getting the doctor’s name is so that the 
medical officer might ring up Jater on if he wished to inquire 
about the progress of the baby. 

‘“*TIt would be no good ringing me up, asI would not be in 
attendance, but had only acted in an emergency for a brother 
medical, who would then take up the future attendance. 

‘‘The form was signed by Nicholson, and I enclose a duplicate 
for your perusal.* 

‘“Mr. Perry, after a chat with Nicholson, was asked as long 
ne was in the house to go up to see Mrs. Nicholson. 

‘‘He accordingly did so, and found her in good condition. 


** Now comes an important point. 

‘*My Monday’s visiting list is always marked and drawn out 
for me by my dispenser Sunday afternoon after dinner. 

‘* When it came to marking Mrs. Nicholson, I told him that 
as it would be late Sunday night when I should be seeing her 
she wouldn’t need to be seen afterwards till Tuesday. 

‘“‘Thus I had made full arrangement for seeing her Sunday 
night, but a confinement detained me till after eleven, and it 
was too late. 

‘‘Ours is a very busy practice: one of my partners was away, 
and I was overworked. 

‘‘This is the only excuse for the fact that I clean forgot her 
‘existence next day. 

‘‘ Her name was not on the visiting list for that day; it wasa 
very busy day, and doing the visits purely from the lists I really 
overlooked her. 

* Tuesday. 

‘On Tuesday, however, she was on my list again, and now I 
was particularly anxious to see her, as [ recognized that I had 
forgotten her the day before, but it seemed as if it was not 
to be. 

‘*So busy was I that I bad to get an operation done by Mr. 
George Wilkinson, of the Royal Hospital, at a patient’s house 
at 9 a.m. in order to give me time to get through my work. My 
brother was also there assisting. 

‘‘Immediately the operation was over I drove straight to see 
Mrs. Nicholson, but on the way was called in to see a Mrs. 
‘Taompson, whom I had delivered a week before. 

‘*She had developed a temperature and her discharge had 
become fetid. 

‘“*— dreaded septicaemia, and I dared not go on to Mrs. 
Nicholson for fear of infecting her. 


“What was I to do? 
‘‘One of my partners was away, another was in attendance on 
a septic case and was off confinements, and my brother had a 
continement on beyond his residence, three miles away. 


Twas ina quandary. 

‘*T had arranged for Miles Phillips, the obstetric specialist, 
to meet me at Mrs. Thompson’s the next morning at 10, and 
then I would be guided by him as to whether tne case was 
infective, and consequently whether it would be safe for me to 
attend Mrs. Nicholson. 

‘‘T accordingly decided that I had better ask Mr. Perry to 
drop round and explain to them that I was again prevented 
from calling that day, but that I would call without fail the 
next day. ; 

‘“T lent him my thermometer and asked him to take the 
temperature and pulse and to ask to see the napkin, and to 
come back and report to me. 

‘‘T had made up my mind that if she were not doing well 
I would telephone to my brother to see her later. 

‘‘Mr. Perry reported pulse, temperature, and discharge 
normal, and that she was doing well. 

‘* Accordingly I thought that it was unnecessary to bring my 
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brother specially up that evening, taking into consideration 
the certainty that either he or I would be seeing her early 
next morning. 

“ Wednesday. 

‘*Next morning (Wednesday) Dr. Miles Phillips telephoned 
that he had an urgent operation, and asked me to postpone 
the consultation till 4. At 3 o’clock they sent up from 
Mrs. Nicholson stating that she was very bad and that they 
would like me to call myself as soon as possible. I stated that 
I would be round in a coupleof hours. Phillips met me at 
Mrs. Thompson’s at 4,and declared the case to be sapraemia 
and not infective, and that it would be quite safe for me to go 
to Mrs. Nicholson. : 

‘“*T accordingly went down straight to see her, made a careful 
examipation, and found her suffering from puerperal sep- 
ticaemia. She was in a dirty condition, being dependent for her 
nursing upon her neighbours, and her napkin had not been 
changed since the previous night. 

‘‘T washed out her uterus with disinfectants and told her that 
her only chance of recovery was at a hospital. 

‘The Jessop was full: I rang up the Workhouse Hospital 
myself, and got ber removed within an hour. 

‘Now, if I had anything to conceal, I would not have sent 
her into the enemy’s camp: in other words, I would not have 
sent her to an institution where the visiting doctor is one of our 
keenest opponents. 

‘“*Tt was the easiest thirg for me to have left the poor woman 
die at home, when I could have given the death certificate, and 
nothing more would have heen heard of it. 

‘*T was determined. however, to give her the best chance of 
recovery, and I feel that I, at all events, have clean hands in 
this business. 

“T have, however, nothing but contempt for a public 
institute which, in order to pay off a petty grudge, converts 
itself into a detective agency. 

‘*T maintain that if the Jocwm had found anything out of the 
ordinary it was his duty to preserve it, ring me up, and give me 
the opportunity of seeing it. 

“The following day I went away for my usual summer 
holiday, the same day as I have gone for the last twenty 
years. 

“ «When I returned an exhumation and inquest were held; w/iy, 
Ido not hnow. 

**I sent the case into the workhouse as a case of puerperal 
septicaemia, and Dr. Waldron, the locw at the workhouse, who 
was off to the West Coast of Africa a few days after the inquest, 
certified the cause of death as puerperal septicaemia. If 
everything were not above board, why did he give the death 
certificate? 

‘“‘Phe inquest was, however, held, the jury unanimously 
finding that death was due to natural causes. All the medical 
men present were of opinion that the same sequence of events 
would have occurred if any medical man had delivered her and 
put in the subsequent attendance. 

‘* After the inquest Nicholson called in tears to say how sorry 
he was that he had allowed himself to be persuaded to sigu 
the letter asking for an exhumation, and that the evidence at 
“a — had satisfied him that everything had been done for 
11S Wile. 

‘*That he is satisfied is proved by the fact that I have been 
his medical attendant since, having attended him and different 
members of the family on three separate occasions since : 

‘*November 12th—November 16th, 1909. 
‘* December 6th—December 24th. 1909. 
‘* January 26th—February lst, 1910. 

‘‘His eldest daughter is at the present time under my 
treatment. 

** Anonymous letter. 

‘““A few weeks after the inquest Nicholson brought me an 
anonymous letter, which I have by me at the present time, 
enclosing a newspaper account of the inquest, and a stamped 
envelope addressed to the Medical Council, with a draft of a 
letter which he was to rewrite and sign and then post, stating 
that if he did so he would probably get £500. Naturally they 
were all typewritten. I consider that the writing of anonymous 
letters is the most despicable cowardice imaginable, equivalent 
to the poisoning of the enemy’s wells in warfare. It is sup- 
posed that all things are fair in love and war, but the line should 
surely be drawn at this as being unworthy of the best traditions 
of a noble profession. 

‘“‘This, then, is the full account of an unfortunate incident. 

‘* Nobody regrets it more than I do, and if I could recall the 
past most gladly would I do so. 

‘*Tt is, however, such an occurrence as might happen to any 
medical man. 

‘*T have, moreover, made a repetition impossible by engaging 
another qualified man. 

‘*Since October we have been five qualified men in the 
practice, one for each branch, with a reserve man in addition. 

‘¢ Mr. Perry lives out in a private house, and only turns up to 
do the dispensing mornings and evenings, the rest of the day 
being occupied in reading for his Medical Preliminary. 

‘*Where the covering comes in I fail to see; it is simply a 
distortion of facts to apply the name to it at all. 

“It was simply a chapter of accidents from beginning to end 
that prevented my turning up on each occasion as I intended. 

“D. T. JONES. 


‘* Rock House, 
‘“* Wostenbolme Road, 
** Sheffield : 
‘* April 27th, 1910.” 
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FURTHER EVIDENCE OF THE ACCUSED PRACTITIONER. 
‘Rock House, 
‘** Wostenholme Ruad, 
‘* Sheffield, 
‘* May 17th. 1910. 

‘¢ Sir,—I would consider it a favour if you made the following 
alterations in my report: 

‘*(a) Page 1 (page 10 of documents).—Leave out ‘the result 
being that one has to pay the penalty of success by being 
subject to the spite and jealousies of one’s opponents.’ 

**(b) Page 10 or thereabouts (page 16 of documents ).—Leave out 
‘Now if I had had anything to conceal I would not have sent 
her into the enemy’s camp; in other words, 1 should not have 
sent her into an institution where the visiting doctor is one of 
our keenest opponents.’ 

‘* And substitute : 

‘ Now if I had anything to conceal I would not have sent her 
into a public institution.’ 

Same page.—Leave out ‘I have, however, nothing but con- 
tempt for a public institute which, in order to pay off a petty 
grudge, converts itself into a detective agency.’ 

‘‘ These alterations will not alter the value of the report, but 
it will take away the personal element. 

‘‘T wrote it out in a great hurry, as witness the fact that I 
had not preserved a copy and you had to furnish me with one, 
and had not time to revise it. 

‘*T felt a sense of personal injustice while writing it, but 
after perusing it at leisure it is my wish to withdraw these 
items and make the suggested alterations. 

** Believe me, 
‘* Yours truly, 
“ D. 'T. JONES.”’ 

Mr. FRANK NEWTON, in reply to Mr. WHITAKER, 
stated that the declaration handed to him was his 
declaration. 

In answer to Mr. WaAppy, the witness said his 
declaration was made after full inquiry with regard 
to all the circumstances. He did not know that 
Mr. Nicholson was still a patient of Dr. Jones. He 
had not seen him since the inquest. Mr. Nicholson 
called on him on August 3lst of his own accord, and 
the witness wrote a letter for Mr. Nicholson carrying 
out Mr. Nicholson’s wishes that his wife’s body should 
be exhumed. He could not tell the reason why that 
letter was not included in his deposition; it certainly 
was not left out because the suggestion of exhumation 
was his and the letter his. 

In re-examination by Mr. WHITAKER, the witness 
said the letter correctly represented the substance 
of the statement Mr. Nicholson made to him, without 
any additions of his own. The declaration was pre- 
_— by Messrs. Neal from information he supplied 
them. 

In answer to the LEGAL ASSESSOR, Mr. WHITAKER 
stated that Messrs. Neal were solicitors, of Sheftield, 
and were employed by the British Medical Association 
to assist in the preparation of the case. 

Mr. WM. SWALLOW, confidential and correspondence 
clerk to Dr. Scurfield, spoke to the truth of the 
contents of his declaration. 

Dr. ARTHUR KNIGHT GALE, of Sheffield. was next 
called, and stated that his declaration was true. 

In cross-examination, he said that the opinion he 
had come to as stated in his deposition was formed 
partly from the conversations he had had with Dr. 
Waldron and partly from his own observations. 

In answer to the PRESIDENT the WITNEss said he 
personally examined the woman abdominally, and felt 
her pulse, which was very poor. 

Mr. SMITH WHITAKER then read the declaration of 
Dr. Alexander Wilson, who was not able to be present. 

Dr. HAROLD SCURFIELD, Medical Oflicer of Health 
for the City of Sheffield, was the next witness. He 
had thirteen women inspectors of midwives working 
under him in Sheffield. Their principal duty was to 
visit children who were reported as being neglected 
and to make inquiries with regard to cases of puer- 
peral fever. The notification of birth in this case was 
sent to his office on July 26th. It was of the birth of 
twins. On July 29th he received a notification from 
the Kcclesall Infirmary that Alice Nicholson had 
been admitted the previous night suffering from 
puerperal fever. On July 30th one of the midwives 
inspectors visited 123, Pearl Street, Ecclesall, to 
make inquiries both as to the origin of the disease 
and as to what was necessary in the way of disinfec- 
tion. On July 30th the entry read: “ Mother and 
babies removed to Ecclesall. Mother very ill with 





puerperal fever.” On August 6th another visit was 
paid, and the entry was, “ Said to have been delivered 
by Dr. Perry, who dispensed for Dr. Jones at his dis- 
pensary.” These facts were brought to his notice, and 
it appeared that the woman had never been attended 
in her confinement by a woman atall. On account 
of the circumstances he wrote two letters to Dr. 
Jones. He sent a statement to the city coroner on 
August 12th, 1909, and it was as a result of that state- 
ment that the inquest was held. He also communi- 
cated with the General Medical Council. The prac- 
tice he had adopted in Sheffield was that, if an 
unqualified woman attended a confinement and death 
resulted from puerperal fever or other disease of 
childbirth, he invariably wrote to the coroner, and 
asked that an inquest should be held, with the idea 
that the unqualified woman was guilty of man- 
slaughter. In that particular sense the only differ- 
ence was that it was an unqualified man who had 
attended a woman at childbirth. He took exactly the 
same course, and went to the coroner's office and 
explained the facts. He found that the burial had 
taken place, and wrote asking that the body should be 
exhumed. When the coroner expressed his intention 
of holding an inquest, he had an interview with him, 
and the coroner mentioned that the question of an 
unqualified man acting for a doctor or a case of 
covering was not a case for him; the object of 
holding the inquest was to see how the woman 
met with her death. The coroner advised the witness 
to write to the General Medical Council, and expressed 
his intention of doing the same. He (the witness) 
wrote to the General Medical Council asking that it 
should be represented at the inquest. He had con- 
siderable correspondence with the General Medical 
Council on the point, and the substance was that the 
Council was unable to take any action in the matter. 
In his last letter to the Council he pointed out that 
the question of covering had nothing to do with him 
as medical officer of health. He was simply interested 
to see that the Midwives Act was carried out. He had 
no personal feeling in the matter. He did not even 
know Dr. Jones by sight, and he did not know him 
now. In bringing the matter to the notice of the 
General Medical Council he was actuated only by the 
sense of his official duty. His stiong feeling was that 
it was absolutely unfair that unqualified women 
should be charged with manslaughter for attending: 
a confinement with bad results, and that an un- 
qualified man should be let off scot-free. 

In cross-examination, he said that he had come 
from Sheffield purposely to endeavour to bring it 
home to the minds of the members of the General 
Medical Council that he had absolutely no feeling 
against Dr. Jones. 

Mr. Wappy asked if anybody had asked if he had. 

The WITNEsS replied that he had been informed by 
the Medical Secretary of the British Medical Associa. 
ticn that Dr. Jones had hinted that this prosecution 
was inspired by some sort of malice or professionat 
jealousy. not on his part, but on the part of somebody 
else, and that was why he had come to say that there 
was no truth in such a suggestion. 

This closed the complainant's case. 

Mr. Wappby said he preferred to call his witnesses. 
before the Council first, and conclude with his 
address. 

He then called Dr. DAVID THOMAS JONES, who said 
he had carried on his profession for twenty years. it 
was a working-class practice, and he had three 
partners—Dr. James, Dr. Phillip Jones, and Dr. Charles. 
Greer. Since the difficulty with Mrs. Nicholson he 
employed a fully qualified assistant. His practice con- 
sisted of four separate establishments, each under the 
control of one of the partners. Mr. Perry had been 
engaged for two years as dispenser and surgery 
attendant to the partnership. He was attached to 
the (Queen’s Road branch of the practice, and did not 
dispense outside that branch. VPerry had never been 
allowed to visit in a consulting sense, although he 
had attended something like 300 confinements before 
he came to Dr. Jones. The caseof Mrs. Nicholson was 
the only confinement which Perry had attended. He 
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had never attended other patients unless one of the 
partners had been present to supervise. In emer- 
gency cases Perry had had permission to go and 
render first aid, to be followed up as soon as possible 
by one of the firm. Dr. Jones considered he was 
quite justified in allowing Perry to visit such cases. 
If an accident occurred at one of the numerous 
works and no one of the partners was in, Perry would 
go to prepare the way as it were, and give temporary 
aid. Except this preparation he had nothing to do 
with actual cases. Although the charge formulated 
by the Council’s Solicitor charged him with having 
allowed Perry to prescribe for patients, he had never 
done so, except in the sense already mentioned of 
making preparations. The Nicholsons had been 
patients of Dr. Jones for about twelve months. They 
were still his patients. In Dr. Jones’s ledger there 
were attendances since the date of Mrs. Nicholson’s 
death. Between June 16th and July 2lst he paid 
seventeen visits, and they were all personal attend- 
ances. On the occasion in question he asked Perry to 
call on the Nicholsons, as he (Dr. Jones) had a special 
examination to do personally. He afterwards learnt 
that Perry had delivered Mrs. Nicholson of twins, that 
the labour was natural and proper. The form of 
notification of birth filled up by Perry was correct, 
although he (Dr. Jones) had not attended the actual 
labour. Perry was asked by Mr. Nicholson to do so. 
On the Sunday night Dr. Jones was called to another 
confinement in Hill Street, and was detained 
there till 11 o’clock, or he would have carried 
out his original intention of seeing Mrs. Nichol- 
son on the Sunday evening. On the Tuesday 
he was on his way to visit her and called on a 
Mrs. Washington, whom he had delivered about ten 
days before, and found a discharge, which he assumed 
to be septicaemia. He therefore concluded it would 
be dangerous to visit Mrs. Nicholson, and as his 
partners were engaged, he sent Perry round to 
examine the clothing, as to the condition of the dis- 
charge, and take the temperature, and to make a 
report, from which he (Dr. Jones) would decide 
whether he should bring his partner up specially to 
see the case. There was no foundation for the state- 
ment that Mr. Nicholson had made urgent requests 
for himself to attend the case. The first call he 
received was at 3 o’clock on the Wednesday. Since 
this case became matter of comment he had engaged 
a qualified assistant, and had absolutely forbidden 
Perry to attend even emergency cases. 
Cross-examined by Mr. SMITH WHITAKER: He en- 
deavoured so to organize his practice that every 
case that came to his surgery should be attended 
by either himself or partner or somebody con- 
nected with the practice; he did not mean that 
it should not go to another practitioner. In Sheffield, 
as elsewhere, practitioners saw cases for one another. 
It was a fact that he allowed Perry to attend emergency 
cases, but only to render first aid and not actual medical 
attendance. This case was an exceptional one. Perry 
knew Mrs. Nicholson was under treatment, and he 
went to do anything he could for the patient till he 
(Dr. Jones) turned up. Perry never attended confine- 
ments except in the presence of one of the partners. 
He certainly was of opinion Perry was right in putting 
his (Dr. Jones) name in the notification form as the 
doctor attending the case, but in filling in the 
particulars he exceeded his authority. ‘ 
Re-examined by Mr. WAppY: He had no opportunity 
of reading his depositions given before the coroner 
before signing them. 
_ By the PRESIDENT: Perry would only attend a case 
in emergency to render whatever help he could. Perry 
was merely a dispenser and never prescribed medicines, 
neither did he administer anaesthetics. In his deposi- 
tion before the coroner he (Dr. Jones) had stated that 
Mr. Perry had attended 300 cases of confinement and 
had had a great deal of experience and was quite 
competent to attend a confinement even by himself. 
Mr. WApDpy, in summing up the case for the accused 
practitioner, wished to emphasize the fact that there 
was no middle course open to it, because the result 
of the present inquiry must either be an acquittal of 





the charge or else a result so severe in its aspect that 
it would involve the deprivation of the means of live- 
lihood to Dr. Jones. Certain mutters had been intro- 
duced into the case which were quite outside the real 
issue which the Council bad to decide. For instance, 
the conduct or misconduct of Verry in filling in the 
notification form was not the question before them. 
They had to deal with the charge as formulated by the 
Solicitor to the Council, and although other matters 
had been introduced which did not appear to him to 
be of importance, he did not shut his eyes to the fact 
that the matters which he had to deal with were 
matters of great difficulty. Another difficulty in his 
way was that some one—he did not suggest it was the 
highly respectable body by whom the charge was 
brought forward, or the gentleman who had conducted 
the case so fairly—had got a little hysterical about 
the case, because, having found out what had 
happened as the result of the attendance of Perry 
upon this weman. without probably intending to do 
what was unfair, they did not pursue those steps 
which would have been dictated by ordinary prin- 
ciples of fair play, because the medical officer of 
health, having had a statement made to him, writes to 
the person against whom the statement was made, and, 
getting no reply, he writes again; and then. without 
telephoning to the man’s house, he sets the whole of 
the business in operation by going round to the 
coroner’s officer, and by making statements which in 
form were of a very unfortunate character. No oppor- 
tunity, however, was aiforded to Dr. Jones to give an 
explanation. If members of the Council had formed 
even any hostile judgement as to the character of the 
reply which Dr. Jones had sent to the Council, he 
would ask those members to remember that when 
Dr. Jones came back from his holidays he found an 
extraordinary condition of things--namely, that these 
people had actually in his absence, without any com- 
munication ever reaching him with regard to if, and 
without his knowing anything about it, gone through 
the extra solemn machinery of actually having the 
body of this unfortunate woman, who had been 
his patient for some time, exhumed after the 
medical men at the hospital had given a cer- 
tificate of death in the ordinary form. Then 
the jury actually found a verdict of death from 
natural causes. Then an anonymous letter is sent 
to Mr. Nicholson in order to try and induce him 
to become the complainant to this Council. Those 
were grievances which Dr. Jones had in his mind, and 
that was why he put his letter in the form in which 
he (Mr. Waddy) thought was reprehensible and which 
Dr. Jones also recognized was reprehensible. That 
was why he asked the Council not to let their minds 
be swayed by the fact that there appeared any ex- 
pressions which might have been put in another form 
and which might have been expressed differently. 
Dr. Jones had been twenty year's building up a practice 
in a working-class district in Sheflield, a practice 
which he paid £1,000 for twenty years ago, and which 
had grown so much that three other partners had been 
added to it, and yet it was said that his misconduct in 
regard to the employment of Mr. Perry in the case of 
Mrs. Nicholson, which was the only case which had 
been brought forward, had been such that he had 
been guilty of conduct so infamous that he was to 
be deprived of his means of livelihood. A medical 
man might make mistakes of judgement and 
a medical man might misunderstand even’ the 
rules of his own profession when put in forms 
which might be said to be ambiguous. He was not 
concerned with saying whether Dr. Jones’s inter- 
pretation was correct or incorrect as to Perry having 
been sent out in cases of emergency. He might have 
been right and he might have been wrong, but if his 
opinion had been formed under circumstances where 
he had striven to keep within an honest interpreta- 
tion of his professional honour, he asked the Council 
to be very slow before it said that he had been guilty 
of infamous conduct in a_ professional respect. 
Counsel then dealt with the facts in order of date. 
The case he put before the Council for Dr. Jones was 
that at most he had not appreciated strictly that 
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there was a point beyond which he might not go 
in sending Perry to exceptional cases. That had 
been corrected, and never would occur again, and he 
asked the Council to say that.even supposing any part 
of the charge was made out—and he suggested none 
was made out—it was not so serious that the Council 
should come to the conclusion that Dr. Jones’s name 
should be removed from the Medical Registcr. 

On the motion of Dr. NorMAN Moore, it was agreed 
that the Standing Orders should be suspended to 
enable the Council to conclude this cage, and to hear 
an application in the case of Dr. Taylor. 

Mr. WHITAKER said that, in presenting the case. the 
British Medical Association suffered from the diffi- 
culty that a great deal of the evidence, from the 
circumstances, was that given at the coroner's inquest, 
and from the fact that the death had had to be 
inquired into from two entirely different points of 
view. In the first place, Dr. Scurfield brought the 
matter under the notice of the coroner, who thought 
it his duty to inquire into it from the point of view of 
how the woman came by her death, and whether 
Dr. Jones was in any way guilty of negligence or 
culpable in relation to the circumstances which led 
up to her death. ‘Then there was the part Dr. Jones 
took in allowing Mr. Perry to attend the woman, and 
if was inevitable that the evidence given before the 
coroner was the most convenient form in which to place 
the matter before tle Council. Then it had been sug- 
gested that tliese proceedings had been inspired bysome 
improper feeling towards Dr. Jones. As to wiether 
Dr. Scurfield’s action was or was not fair to Dr. Jones, 
or whether he had or had not a detached and impartial 
mind was not the question. He was a public official, 
having a sense of his public duty, and his mind could 
not be detached, and could not be impartial in any 
matter. There was no evidence whatever in this case 
of any personal animus towards Dr. Jones. Dr. Scur- 
field having the case reported to him felt it was one 
which ought to be inquired into by the coroner, and 
which ought to be inquired into by the General Medical 
Council, and he took every step in his power to secure 
that the inquiry should take place. That was the 
reason the case came before the Council, irrespective 
of the question it had to consider. The important and 
essential question in the case was whether or not 
Dr. Jones was justified in allowing Mr. Perry to attend 
Mrs Nicholson on his behalf. The idea of sending him 
ought never to have entered Dr. Jones’s mind, and if Mr. 
Perry had done so in Dr..Jones’sabsence onthe Saturday 
that ought to have been the last occasion on which he 
attended the woman. When Dr. Jones found he was 
in a dilemma on the Sunday, and unable to attend her, 
and that none of his partners could attend, he should 
ut once have asked one of his professional brethren to 
do so for him. and not to have sent an unqualified 
person again and again on his behalf. The whole 
course of Dr. Jones’s action as brought before the 
Council illustrated an entire want of appreciation on 
his part of the pronouncement which the Council had 
from time to time made as to medical practitioners 
substituting the services of unqualified persons for 
their own services. With regard to the notification of 
birth, the statement that Dr. Jones was in attendance 
on Mrs. Nicholson was a misleading one, and it did 
not give the medical officer of health the information 
Which by the Act of Parliament it was intended he 
should possess; and, further, that Mr. Perry ought not 
to have been placed in the position of saying whether 
Dr. Jones was or was not in attendance. The position 
that the British Medical Association took up was 
that there was a lamentable want of appreciation 
still existing in the minds of some members of the 
medical profession as to the importance of the 
Council’s pronouncements on the subject of attend 
ance by unqualified persons on behalf of qualified 
medical practitioners. The Association had no 
grievance whatever against Dr. Jones. They were 
there in what they believed to be the discharge of 
a public duty. They believed that when a case of this 
kind occurred the Council should be given an oppor- 
tunity of pronouncing upon it in the public interest, in 
order that such pronouncement may be given so that 





there should not be such a want of appreciation of 
this matter as the facts of the case under consideration 
appeared to indicate. 

Strangers and parties were directed to withdraw 
On readmission. 

The PRESIDENT announced the decision of the 
Council as follows: 

Mr. David Thomas Jones, I have to inform you that the 
Council have judged you to have been guilty of infamous 
conduct in a professional respect. and have directed the 
Registrar to erase from the Medical Reyister the name of David 
Thomas Jones. 


THE CASE OF Mr. HENRY VERNON TAYLOR. 

On Wednesday, May 25th, the Council also considered 
the case against Henry Vernon Taylor, registered as 
of 234, Alfreton Road, Nottingham, M.B., Bac. Surg., 
1905, Univ. Edin., who had been summoned to appear 
before the Council on the following charge, as 
formulated by the Council’s Solicitor: 


1. That you have associated yourself with, and have acted as 
medical officer of, a friendly society called the Premier 
Assurance Collecting Society, which systematically practises 
canvassing for the purpose of procuring patients, and that you 
have approved or acquiesced in such canvassing. 

2. That you have also employed persons to canvass for 
patients on your own behalf. 
~ And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. — 

The complainants are the British Medical Association. 


Mr. Smith Whitaker (Medical Secretary) and Mr. 
Hempson (solicitor) appeared for the British Medical 
Association; Mr. Wright (solicitor) appeared for 
Mr. Taylor. 

Mr. SMITH WHITAKER said a communication had 
been received from Dr. Taylor’s solicitor, who was 
prepared to make a statement. which might con- 
siderably shorten the hearing of the case. ; 

Mr. WRIGHT said he had had an opportunity of going 
through the evidence submitted to the Council, and 
would say at once that the main facts with regard to 
canvassing by the collector Dr. Taylor fully and freely 
admitted. At the same time, he desired to point out 
that it was discovered by Dr. Taylor himself in March 
last, before there was any suggestions of proceedings 
being taken against him, and he immediately dropped 
all connexion with the society, and had not since 
attended any of the patients connected with it. He 
admitted full responsibility, without reservation, for 
the acts of the collector, and, as to his failure to make 
more careful inquiry as to what was going on, he was, 
perhaps, professionally negligent. There was no 
other offence alleged against him. He was one of the 
voungest practitioners in Nottingham, and, if he had 
known earlier that canvassing was taking place, the 
severance of his connexion with this society would 
also have taken place earlier. He desired to express 
his regret for having transgressed the rules of the 
profession, and to assure the Council that, so far as he 
(Dr. Taylor) was concerned, he would have no con- 
nexion with any society in which canvassing by 
collectors or agents was involved. ; 

Mr. SMITH WHITAKER, in view of this statement on 
Dr. Tavylor’s behalf, was authorized by the British 
Medical Association to say that the Association fully 
recognized that there were facts and circumstances 
in connexion with this case which distinguished it 


from some cases of canvassing that had been before 


is C il. Mr. Whitaker was proceeding to state 
cee ea which the British Medical Association 
had brought the case to the notice of the Council, 
wire PRESIDENT expressed the opinion that this 
need not be gone into, and inquired whether it was 

i to proceed with the case. ; 
gg cre replied in the aflirmative, and 
said that the Association desired that the facts of 
the case should be established in such a way as that 
it would serve as » warning in other cases of the 
kind. But, after consultation with the Chairman of 
his Committee, he would withdraw it. 

Leave was then given to withdraw the case, and 

The PRESIDENT said that it would be placed on 
record that it was a case of this nature, and that 
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“he Council, after hearing statements from the repre- 
sentatives of both sides, agreed to the withdrawal 
of the inquiry. 


THE CASE OF MR. CHARLES LYDDON. 

The Council on May 26th proceeded to the 
consideration of the case of Charles Lyddon. registered 
as of 26, East Beckett Street, Burmantofts, Leeds, 
M.R.C.S.Eng., 1865, Lit.C P.Edin., 1873, L.S A.Lond., 
1873. 

Mr. Byron appeared as Legal Assessor, and Mr. 
Winterbotham as Solicitor to the Council. 

The complainants were not represented, and Dr. 
l.yddon appeared in person. 

The SOLICITOR read the charge as follows: 


That you have knowingly associated in practice with an 
unqualified and unregistered person, pamely one Chariton 
Forman, and in particular 

1. That you have knowingly authorized or allowed the said 
Charlton Forman to exbibit his name at your surgery at 26, 
East Beckett Street, Leeds. 

2. That you have knowingly authorized or allowed the said 
Charlton Forman to attend and prescribe for patients in your 
name and on your behalf and to sign in your t.ame documents 
purporting to be medical certificates of the uufitness of children 
to attend school without having vourself attended the children 
and thereby have enabled the said Charlton Forman to act in 
relation to these cases as if he were a person duly qualified 
and registered. In particular the said Charlton Forman has 
attended and prescribed for, and has signed in your name, such 
certificates in respect of the following persons, pamely—Jessie 
Wain, Hilda Wain, Herbert Plant, Florrie Garrett, and John 
William Akeroyd ; 

And also on the following charge. 

3. That you have knowingly authorized or allowed the said 
Charlton Forman to fill up and sign in your name on the forms 
supplied by the Registrar of Births and Deaths two certificates 
of the cause of death—namely, in the cases of Gertrude 
Nenoncie and Ernest Woolford, certifying that you attended 
each of such persons in her and his last illness and when you 
ast saw each of them alive, whereas in fact you had not 
attended the said Gertrude Renoncie or seen her during her 
illness, but the said Charlton Forman had alone attended her, 
and that you had only visited the said Ernest Woolford 
alternately with the said Charlton Forman. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

The SOLICITOR stated that the case had been brought 
to the attention of the Association by the Leeds Edu- 
cation Department. Prior to 1905 Forman was in tie 
employment of Dr. John O'Neill of Leeds, but then 
entered the service of Dr. Lyddon. ‘The admitted 
evidence was that the registered address in the 
Medical Register had been rented since 1905 by Mr. 
Forman; in fact, it was Forman’s surgery and not 
Lyddon’s at all. The two had occupied it jointly, and 
shared the profits. With regard to school certificates, 
every school certificate given from the surgery had 
been signed by Forman; also almost the whole of the 
death certificates had been signed by Forman. During 
the Jast five years he had signed thirty certificates 
yearly in the name of Dr. Lyddon. The Solicitor then 
dealt with the correspondence in the case, and stated 
that Dr. Lyddon had said in his letters that he had 
only authorized Forman to sign a few certificates for 
him, and then only where he (Dr. Lyddon) had seen 
the patient. When the Council wrote to Dr. Lyddon 
asking for his explanation, the letter was apparently 
taken to Forman and he answered it. Since the 


complaint the only alteration seemed to have been 


that Forman now signed certificates with Dr. Lyddon’s 
name “per pro C. Forman,” but in all cases Forman 
paid the visits, saw the children, and generally wrote 
out the certificate in the presence of the person who 
wentto getit. Dr. Lyddon never saw the patient at 
all, and was not present when Forman wrote the 


certificate. A prosecution was instituted against 


Forman for forgery, and evidence was given at con- 
siderable length. In the result the jury found him 
guilty of forgery, recommending him strongly to 
mercy on the ground of the negligence of Dr. 
— and the judge sentenced Forman to pay a fine 
re) g. 

Mr. JABEZ CAPES, who was the superintendent of 
the Attendance Officer's Department at Leeds, stated 
Chat two declarations made by him were true. 

Mr. ForRMAN stated thst the statements con- 
Gained in his declarations made on April 26th were 





true. He first took the Beckett Street premises in 
1906. They were taken in his name and he was the 
tenant, and he paid the rent. From that time he had 
assisted Dr. Lyddon in his profession. He was known 
in the neighbourhood and Dr. Lyddon was not. He 
introduced patients to Dr. Lyddon. Dr. Lyddon did 
very little of the work. He signed death certificates 
in Dr. Lyddon’s name. All the counterfoils were filled 
up by him. He stated at the assizes that he had 
signed about thirty certificates each year. Looking 
at the book recording the visits, the Witness said that 
90 per cent. of them were his own. 

Cross-examined by Dr. Lyppon, the WITNEss said it 
was not true to say that when patients came to the 
house he stated that Dr. Lyddon was out when, as a 
fact, he was in. He further stated that it was not 
true to say that Dr. Lyddon had done the work. It 
was also not true to say that Dr. Lyddon had said 
that when he had seen a patient he (Forman) might 
sign Dr. Lyddon’s name, but not otherwise. 

In answer to the LEGAL ASSESSOR, the WITNESS said 
that at the assizes he was charged with forgery of a 
death certificate. the forgery alleged being that he had 
signed Dr. Lyddon’s name without his knowledge or 
authority. Hewas defended by Mr. Waddy as Counsel, 
and Dr. Lyddon was called as a witness. Dr. Lyddon 
gave evidence to the effect that he gave him (lorman) 
no authority to sign his name to any document. He 
(Forman) then went into the witness-box and denied 
that, but the jury convicted him. He had known Dr. 
Lyddon since 1905. He first got into communication 
with him by advertising. He advertised for a quali- 
fied medical man with a view to a partnership. The 
advertisement was answered, and that was how he 
got into touch with him. He had had no experience 
except as an unqualified assistant to Dr. Lyddon and 
other doctors. He had been connected with the work 
for twenty-six years. The profits of the business with 
Dr. Lyddon were to be divided equally. itie made 
out an account and gave Dr. lLyddon his 
share. If £3 a week had been taken he would 
hand to Dr. Lyddon 30s. of it and keep 302. for him- 
self. He paid the rent and rates and purchased the 
drugs out of his share. All the furniture in the house 
was his own. When he had messages to attend 
patients he himself attended. He used to see Dr. 
Lyddon nearly every day. He discussed with him in 
a good many instances the cases be was attending, 
and told him the nature of the illness. He put down 
what he thought was the matter with the patient, and 
then Dr. Lyddcn went and saw the patient, and after 
he had attended he (Forman) went the day after. Dr. 
Lyddon was away sometimes for a week, sometimes 
for a fortnight, or a month or six weeks. Seven or 
eight times a year he would be away. No other 
registeved practitioner took Dr. Lyddon’s place during 
the time he was away; he (Forman) had it all to do. 

In reply to the PRESIDENT. the WITNEss stated that 
the advertisement for a qualified medical man 
appeared in the Yorkshire Post. He did not re- 
member the exact terms of it. but he thought they 
were: * Wanted. a qualified medical man at once, 
with a view to partnership.” 

In answer to Dr. SAUNDBY, he said he did not 
describe himself as anything; he called it “a good 
opening; apply at Newspaper Box.’ He got several 
answers; probably two dozen or more. He wrote to 
Dr. Lyddon, who was one of the applicants. He told 
Dr. Lyddon he (Forman) was not qualified. 

Cross-examined by Dr. LyppoN, the WITNESS stated 
that Dr. Lyddon iad never said to him that in case of 
any difficulty he (Forman) was to call in a medical 
man, and he (Lyddon) would pay. It was not true to 
say that Lyddon had often told him to stick to his 
dispensing, and that he (Lyddon) would do the 
visiting. because one was qualified and the other not. 

The PRESIDENT, referring to a book, remarked that 
there were the names of several persons in it who 
appeared to be members of clubs. and inquired who 
attended those members. The Witness replied that 
they were lodges that he introduced to Dr. Lyddon, 
and Dr. Lyddon attended them, on the understanding 
that he (Mr. Forman) was engaged. 
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Dr. MCVAIL inquired what proportion of the work 
‘done in the course of a month or a quarter of a year 
was done by the witness, and he replied between 
30 and 90 per cent. 

In reply to Dr. NORMAN WALKER, the WITNESS said 
that Dr. O’Neil had several clubs, but only one was 
transferred to him, and that was transferred by him 
to Dr. Lyddon through his (Forman’s) recommenda- 
tion. The clubs knew when he was with Dr. O'Neil 
that he (Forman) was not qualified. 

Answering a question by Dr. BArrs, the WITNESS 
said he had received no medical education at all, and 
had not done any university or college work. 

Mrs. GARRETT, examined by the Solicitor to the 
Council, confirmed the declaration which she had 
made. About the middle of February of this year her 
daughter was ill and unable to attend school. She 
went to 26, Kast Beckett Street, to callin Dr. Lyddon, 
and saw Mr. Forman. The next day Dr. Lyddon 
called and said her daughter had bronchitis, and he 
told her to go to the surgery for some medicine. As 
her daughter was unable to attend school, the schocl 
board officer left a certificate to be signed by the 
doctor. She asked Dr. Lyddon to sign it, and he told 
her to take it to the surgery. She did so, and left it 
for a day or two, and then went and asked for it. It 
was given to her by Mr. Forman, and was signed 
“CC, Lyddon. M.RC.S ,” in Mr. Forman’s handwriting. 

Dr. Lyddon did not desire to ask any question. 

Mrs. MARY ELIZABETH WAIN, examined by the 
Solicitor to the Council. confirmed her statutory 
declaration. Dr. Lyddon originally attended her four 
or five years ago. Since then, and at the time men- 
tioned in the declaration, only Mr. Forman called and 
saw her children and gave the certificates in respect of 
them. They were signed at the surgery by Mr. 
Forman. 

Dr. Lyddon asked no question. 

Mrs. MAry WooLrorp, examined by the Solicitor to 
the Council, confirmed her statutory declaration. Sbe 
was confined in l’ebruary of this year,and Mr. Forman, 
whom she knew as “ Dr. Forman.” attended her. Dr. 
Lyddon saw her the following and alternate days for 
about a fortnight, and then the child died. ‘The cer- 
tilicate of death was brought two days after to her 
house by Mr. Forman. 

The Souiciror observed that this certificate had 
been put to Mr. Forman, who admitted it was in his 
handwriting. 

Cross-examined by Dr. Lyppon: He (Dr. Lyddon) 
saw the child two hours before it died. 

The Souiciror said he had other witnesses to the 
same eifect. but as Dr. Lyddon had not cross-examined 
he did not think it necessary to call them. 

Dr. Lyppon, addressing the Council on his own 
behalf, said that he had no proof to adduce or wit- 
nesses to call before the Council. Mr. Forman was 
merely the dispenser and surgery attendant, to which 
duties he was to give his whole time. He had attended 
patients in Dr. Lyddon’s absence, and had concealed 
the fact from him in order that he might misappropriate 
the money, and he had signed his name on death and 
other certificates without any authorization from Dr. 
Lyddon to do so, and without his knowledge or consent. 
He only authorized Mr. Forman to sign certificates 
for him in those cases in which he (Dr. Lyddon) had 
seen the patient first. He was very sorry that he 
kad done so,and he knew he ought not to have done 
it, but it was an error of judgement and nothing else. 

Mr. BODKIN, in order to make the position clear, 
pointed out to Dr. Lyddon that he was entitled to 
address the Council as a party to the charge, and 
then to go into the witness-box, if he desired, to 
give evidence in support of his case and be subject 
to cross-examination by the solicitor; but if he 
wished his defence to remain on the statements he 
had made he was entitled to do so. 

Dr. LypDDON had nothing more to say, and did not 
desire to address the Council further in reply. 

Strangers and the parties were directed to withdraw. 
On readmission, 

The PRESIDENT announced the decision of the 
Council as follows: 





Mr. Charles Lyddon, I have to inform you that the Council 
have judged you to have been guilty of infamous conduct in 
a professional respect, and have directed the Registrar to erase 
from the Medical Register the name of Charles Lyddon. 


THE CASE OF JAMES FORREST, M.B., B.S.EDIN. 

On Thursday, May 26th, the Council began the con- 
sideration of the case of James Ilorrest, formerly 
registered as of Blackburn, Lancs., afterwards as of 
77, Park Lane, Croydon, and now as of 60, Gordon 
Mansions, Gower Street, W.C.. M.B., Bac. Surg., 1897, 
Univ. Edin., who had been summoned to appear before 
the Council on the following charge as formulated by 
the Council's Solicitor: 

That you have asssociated yourself as a member of its com- 
mittee, and also as one of its surgeons, with an institution 
called the ‘‘Eye and Kar Clinique.’’ and also the ‘ National 
Kiye Hospital,’’ and the ‘*‘ National Eye, Ear, Nose, and Throat 
Hospital,’ of 123, Oxford Street, London, W., which advertises 
by pamphlets and in the public press for paying patients. 

And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 

The PRESIDENT intimated that as this was a case 
which had been brought forward by the British 
Medical Association, it was necessary that members 
of the Council who were also members of the Asso- 
ciation should take no part in it. Dr. SAUNDBY, 
Sir WILLIAM WHITLA, and Dr. DIXON MANN inti- 
mated their intention not to take any part in the 
proceedings. 

Mr. Washington, solicitor, appeared for Dr. Forrest. 

Mr. Smith Whitaker and Mr. Hempson appeared for 
the complainants, the British Medical Association. 

Mr. WHITAKER said that the case resembled in some 
features the case of the Birmingham Consultative 
lustitute, in respect of which the Council some years 
ago expressed condemnation of the conduct of the 
medical officer. As in that case, so in this, there had 
been considerable advertising of the institution. 
ixeduced fees were stated to be charged to patiente. 
In both cases, the Birmingham case and the present, 
the reason put forward for the establishment of the 
institutions was that it was meeting an alleged public 
need, the needs of that class of the community between 
those who had to accept charitable treatment at hos- 
pitals and those who could afford to ba full-paying 
patients. The facts of this particular case were not 
in dispute. At the Clinique established at 123, Oxford 
Street, Dr. Forrest attended patients who applied for 
treatment. Such patients were charged half a guinea 
for the first attendance and five shillings for each suc- 
cessive attendance. Advertisements of the Clinique, 
of which examples were before the Council, had 
appeared from time to time in the public press, 
notably in the Sunday papers. Those advertisements 
referred to the Clinique as the “ Half-guinea hos- 
pital” and “ The Eye and Ear Clinique.” It was also 
stated in the advertisements that the doctors in attend- 
auce were fully qualified specialists. Mr. Whitaker 
submitted that the question the Council hai to con- 
sider was whether medical practitioners should be 
allowed, by surrounding themselves by the apparatus 
of a committee and of a hospital, to advertise indirectly 
in a way in which they would not be permitted to 
advertise directly in their personal capacity. In the 
defence before the Council it was admitted by Dr. 
Forrest that he had advertised in the press, but he 
denied that he had been guilty of any infamous con- 
duct. In support of that denial he enclosed a copy of 
Lioyd’s Weekly, in which there were advertisements 
of other hospitals. Such advertisements had appeared 
for years. Of course the Council could take no action 
against doctors concerned with those various institu- 
tions, as there was no complainant. Up to the present 
no person had brought forward any complaint against 
these advertising hospitals. Mr. Whitaker sub- 
mitted that other cases must be left out of con- 
sideration, and this case, as every other, considered 
on its own merits. The Council would have before 
them such facts as the British Medical Association 
was able to present, and any question relating to the 
conduct of the other institutions referred to in the 
defence of Dr. Forrest was not before the Council. 
The Council had not to judge whether such cases 
were or were not comparable to the case in question. 
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Other advertising institutions seemed to treat persons 
who were believed to be fitting recipients of charity, 
and there was at least some degree of inquiry in 
order to ascertain whether applicants ought to be 
treated at reduced fees. There was no evidence that 
the other institutions named were carried on for 
paying patients as was the case here. ‘The Council 
had before it the fact that the Clinique charged half 
a guinea and then 5s. for treatment, and therefore 
could not claim to be a charitable institution. There 
was no selection of fitting recipients of treatment at 
these fees. He believed tbat the Council would desire 
to look at this case from the point of view whether it 
supplied any public necessity. He submitted to the 
Council that there was no public necessity for the 
existence of the methods cf the institution. 

Mr. GEO. THOS. COoOrER, examined by Mr. SMITH 
WHITAKER, said he lived at 193, Balaam Street, 
Plaistow, and was dispenser to Dr. Kennedy. He 
confirmed the statements contained in his declaration, 
and identified the exhibits mentioned therein. 

Mr. WM. TYRRELL, examined by Mr. SMITH WHITAKER, 
said he was clerk to Mr. Hempson, of 355, King Street, 
Cheapside. He had made a declaration which he 
confirmed, and also identified the exhibits contained 
in it. When he first went to the institution a nurse 
asked him if he had been there before. He replied, 
No; and she inquired, “Who recommended you?” He 
said he had seen the advertisement in the Daily 
lvxpress, and she wrote on the patient's card, Daily 
HKepress. He then saw Dr. Forrest, and described the 
interview with him in his declaration, which he now 
confirmed as correct. On March 15th he again saw 
Dr. Forrest, who tested his sight, and the result of 
that interview as set out in his declaration was 
correct. 

Cross-examined by Mr. WASHINGTON, he said that he 
went to this institution first of all to get information 
for the purpose of this inquiry on behalf of his prin- 
cipal. He did not say the purpose for which he came. 
He told Dr. Forrest he wished to be treated because of 
his connexion with the Territorials, which was true. 
It would not have done for him to disclose the purpose 
for which he went there. He believed there was 
nothing the matter with his sight, but Dr. Forrest said 
that there was, and he disagreed with his treatment 
because he could not see out of the glasses which he 
gave him. When he first went to the institution a 
copy of the Lancct which contained his name was 
lving on the table, but it did not strike him as curious 
as he had seen it in other places. It often appeared in 
the Lancct in connexion with these cases. He pur- 
posely gave a false name because he did not want Dr. 
Forrest to know who he was. He did so for the pur- 
pose of getting evidence for this inquiry, but could 
not say that the end justified the means. He simply 
obeyed instructions. Ile would not have given a false 
name but for the fact of his seeing the Lancct there 
with his name init. There was nothing the matter 
with his sight so far as he knew, but he had been told 
by the sergeant-major of his regiment that he saw too 
much of the target, and he told Dr. Forrest so. He 
treated him for astigmatism. He asked Dr. Forrest 
for a certificate for the purpose of showing his 
sergeant-major. He did not ask for a receipt for the 
same purpose, but merely for a receipt. 

Re-examined by Mr. SMITH WHITAKER: His object 
in going to the institution was to carry out his 
instructions to get facts as to the methods by which 
patients were treated and examined at this institution. 

This closed tle case on behalf cf the complainants. 

Mr. WASHINGTON said he would call Dr. Forrest and 
address the Council subsequently. 

Dr. JAMES FORREST, examined by Mr. WASHINGTON, 
said he was a Bachelor of Medicine, a Bachelor of 
Surgery, and a Fellow of the Royal College of Surgeons 
of Edinburgh. He had been connected with this 
institution for three years, and before this had had 
considerable experience with diseases of the eye, 
throat, and ear, and had been engaged at one of the 
eye hospitals in London. At present he had received 
no remuneration for his services to this institution. 
It was established not for a profit, but to meet what 





was considered a public need—for people who could 
not afford to pay the high prices of the Harley Street 
physicians—by a committee of lay people. who decided 
to advertise it in the daily press. He and other 
medical men objected to the tenor of the advertise- 
ments, and owing to that it was not inserted, and the 
other advertisements contained merely a bald state- 
ment of the facts. They were influenced to do so by 
the fact that other hospitals advertised in all the 
Sunday papers, and the fact that the revenue of those 
hospitals was derived from paying patients to the 
extent of about 80 per cent. If the Council was of 
opinion that advertising in this way ought not to take 
place, he was quite willing to advise his committee to 
give it up altogether. Advertising was done merely 
to give publicity to the institution. 

Cross-examined by Mr. SMITH WHITAKER: He was a 
member of the committee of the hospital, and accepted 
a certain responsibility of what was done byit. He 
did not justify the description of himself by Mr. 
Helme, the secretary of the hospital, “as a well-known 
specialist,’ although he would admit that there was 
an advantage in a description of that kind being given 
to him. People seeing the advertisement in the 
newspapers in which the address of the secretary was 
viven would naturally write to him for information, 
and one of the pamphlets would be sent to him, but 
they were not given unless specially asked for. The 
object of giving the pamphlets was to make the institu- 
tion more widely known, but he did not regard it as 
in competition with other hospitals. The reason they 
desired publicity was because the institution was self- 
supporting. He objected to most of the testimony of 
Mr. Tyrrell, although he was aware most of it had not 
been challenged. 

In re-examination by Mr. WASHINGTON, the WITNESS 
stated that one of the principal objects of the Clinique 
at present was to get sutiicient money to establish an 
in-patient department. So far the institution had 
not been successful enough to even pay Dr. lorrest 
his £100 a year. He had not received a penny during 
the three years. 

In answer to Mr. BonpKIN, the WITNESS stated he 
had been connected with the Clinique from its com- 
mencement. He took no part in forming it. Mr. 
Yates, a consulting engineer of Reigate, had started 
the idea. Dr. Ramage, his late colleague at the 
Clinique, had brought him into touch with the 
Clinique. They had been both at the same hospital} 
previously. With regard to his letter being addressed 
from 6, Gloucester Road, Regent’s Park, he had had 
the use of the surgery there for consulting, by 
arrangement with a doctor friend. Dr. Ramage used 
to live there. Wr. Forrest lived there temporarily, 
aud so came to write from there. Dr Ramage died in 
April last. The meetings which resulted in the estab. 
lishment of the Clinique were held at the Hotel Cecil. 
With regard to the advertising, perhaps £40 had been 
so expended. The Clinique had at different times 
been called the National Eve Hospital, the National 
Eye, Ear, Nose, and Throat Hospital, and was now the 
Kye and Ear Clinique. Mr. Yates. the founder of the 
Clinique, guaranteed £5,000, to be expended by the 
committee. Nearly £2.000 had been already expended. 
The advertisements complained of had not been in- 
serted in papers more than once. The witness did not 
approve of all the advertisements. He (the witness) 
did not give the address of his surgery at Croydon to 
patients who attended the Clinique. 

In answer to the PRESIDENT, the witness stated that 
the revenue of the Clinique was devoted to the current 
expenses and general up-keep. He was working 
without remuneration. He had a consulting practice 
in Croydon, and also he was surgeon at the Kye and 
Ear Hospital at Croydon. At the Clinique patients 
were prescribed for and given the option of obtaining 
their glasses from the Clinique or elsewhere. If they 
got them through the Clinique, they got them at 
regular hospital prices. Dr. Forrest said he was ap- 
pointed by three members of the committee as surgeon, 
and then appointed a member of the Committee of 
Management. He was still at the Croydon Kye and 
Ear Hospital. 














JUNE 4, 1910.] GENERAL 


MEDICAL COUNCIL. 


SUPPLEMENT TO THE 
BRITISH MepicaL JourNAL 


35! 








In answer to Dr. McVAIL, witness said that the 
Clinique had been in existence three years. He had 
been connected with it from the beginning. 

The PRESIDENT inquired the size of the Croydon 
Hospital which Dr. Forrest attended. Witness re 
plied that there were five beds and about 5,000 out- 
patients yearly. He (the witness) was not the only 
surgeon. 

The PRESIDENT wished to know whether Mr. 
Washington would care to make an application for an 
adjournment in order to enable him to produce 
further evidence. 

Mr. WASHINGTON replied that he would gladly avail 
himself of the opportunity of an adjournment to 
produce the books and accounts of the Clinique, and 
also, if possible. to call members of the committee. 

Mr. WHITAKER, in view of the fact that Dr. Forrest 
had challenged most of the evidence of Mr. Tyrrell, 
asked that Mr. Tyrrell should be recalled for further 
examination. 

In reply to the PRESIDENT, Mr. WASHINGTON said 
that he had it in mind to apply to bring further 
evidence. If the Council had anv doubt as to tliera 
being a bona fide committee he would apply for an 
adjournment in order to bring some member of it 
before them and the books for inspection. 

The PRESIDENT: Do vou make that application ? 

Mr. WASHINGTON: I do. 

Strangers and the parties were directed to with- 
draw. On readmission, 

The PRESIDENT said the case was adjourned until 
the following day in order to enable Mr. Washington 
to obtain further evidence. 

Mr. WASHINGTON did not know if Mr. Yates was 
accessible, but he could get the books if nothing else. 

The PresIDENT: And might I suggest the secretary ? 

Mr. WASHINGTON said the secretary was available, 
but it was Mr. Yates he wanted. Could the Councii 
give him a week? 

The PRESIDENT: ‘That is quite impossible. And 
Mr. Whitaker’s application to ask Mr. Tyrrell further 
questions had better stand over till to morrow. 

When the case was called on Friday. May 27th, 
neither Dr. Forrest nor Mr. Washington, his solicitor, 
appeared. 

Mr. Smith Whitaker and Mr. Hempson (solicitor) 
appeared for the British Medical Association. 

Mr. WINTERGOTHAM (Solicitor to the Council) said 
the Registrar had received a letter, signed “James 
Forrest,” written yesterday. as follows: 

Sir.—l’e Eye and Ear Clinique.—Owing to the interval of 
adjournment being so brief, I tind it impossible to secure the 
attendance of any of the committee to-morrow afternoon at 
4o0clock. Under these circumstances I tender the resignation 
of my registration to the Council and beg they will direct mv 
name to be erased from the Wedical Register. Imay state thai 
whatever the verdict of the Council may be with regard to my 
association with the Eye and Ear Clinique, I have determined 
to have my name expunged from the Iegister, partly as a 
protest against the anomaly of the methods of the British 
Medical Association and partly owing to the conviction that the 
diagnosis and treatment of ophthalmic, nasal, and aural 
affections will in the near future be undertaken by a distinct 
body of men in the same manner ns dental affections has 
become. 

The Solicitor to the Council said that he had also 
received a letter from the solicitors as follows: 

Dear Sir,—We hear this morning from our client that he has 

sent in his resignation to the Council. Therefore there will 
He no need to attend the adjourned inquiry to-day on his behalf. 
We give this notice out of courtesy to the Council. 
Upon receipt of the letter he bad telephoned to the 
solicitors pointing out the false position in which 
it seemed to him (Mr. Winterbotham) personally 
Dr. Forrest would put himself, and urging him to 
appear to-day before the Council, but he had not 
responded to that suggestion. 

The PRESIDENT said that atelegram had also been 
sent by the Registrar asking Dr. Forrest to attend at 
4 o'clock. 

Mr. SMITH WHITAKER said that correspondence had 
passed between Mr. Hempson, the Solicitor of the 
Association, and the solicitor te Dr. forrest. If the 
Council thought it desirable, he would call Mr. Hempson 
to prove it. 


. 





In reply to the CHAIRMAN, he said he had no evi- 
dence to show that the correspondence had reached 
Dr. Forrest. 

Mr. HeMPsON pointed out that he could not com- 
municate with Dr. Forrest direct; it must be done 
through his solicitor. He felt it right to put this 
correspondence before the Council, and he informed 
the solicitor that he should do ¢£o. 

The LeGan Assessor observed that one of the 
letters from Mr. Hempson to Dr. Forrest's solicitor 
was dated May 27th. 

Mr. HEMPSON said that was so. The first communica- 
tion he received was from Dr. Forrest's solicitors 
ai 11.30 that morning, and he replied at once 
sending his letter by special messenger. 

The Lucan Assessor pointed out that at the time 
the letter from Messrs. Hickling, Washington, and 
Pasmore reached Mr. Hempson, it was possible they 
had ceased to act for Dr. Forrest. 

Mr. Hemrson said he had thought of that too, and he 
had received a telegram from them in reply, which he 
would hand to the Council. 

The PRESIDENT said he was advised that the corre- 
spondence was not admissible, and called on Mr. Smith 
Whitaker to reply. 

Mr. SmirH WHITAKER then renewed his application 
to recall Mr. Tyrrell, in view of the fact that his 
evidence had been challenged by Ur. lorrest in cross- 
examination. 

Leave having been giver, 

The Leagan Assessor observed that the evidence 
should be confined to the one question—namely, 
whether the statutory declaration of Mr. Tyrrell was 
true in substance and in fact. 

Mr. WILLIAM TYRRELL, recalled, said, in reply to Mr. 
SMITH WHITAKER, that the declaration made by him in 
April, 1910, was based on an interview which took 
place in March. He was able to vouch in April for 
what took place at the interview in March by refer- 
ence to notes made by himself immediately after the 
interview. He had them with him, and they were 
available now, if the Council required them. He 
again confirmed the declaration which he had made 
as true in substance and in fact. 

By the PRESIDENT: The conversation detailed in his 
declaration represented actually what passed at the 
interview. 

Mr. SMITH WHITAKER, in replying on the case, 
pointed out that the Council had had before them 
evidence of the connexion of Dr. Forrest with the liye 
and Ear Institution which passed by the name of 
“The Kye and Ear Clinique”; “The National Eye, 
Ear, Nose and Throat Hospital,’ and other pames. 
From the evidence the Counci! must, he thought, have 
been satisfied that Dr. Forrest teok a large part in the 
management of the institution and was to a great 
extent responsible for the advertisements which had 
been proved before it. The suggestion he had made 
in his opening was that a medical practitioner should 
not be permitted through such an institution as this 
to be a party to advertisements whic!) he would not 
be permitted to do in his own name, and with 
that submission he left the matter in the hands of the 
Council. 

Strangers and the parties were directed to withdraw. 
On readmission, 

The PRESIDENT 
Council as follows: 

I have to announce that the case against James Forrest is 
adjourned to the November session in order to enable him to 
bring further evidence in answer to the charge. 


announced the decision of tlie 


THE CASE OF WILLIAM GORDON HANNA. 

On May 27th the Council considered the case of 
William Gordon Haunn, registered as of Pleck House, 
Whalley Road, Accrington, M.D., @.Univ.trel. 1880, 
L.M.K.Q.C P.drel. 1883, L.2.C.S.Edin. 1899, who had been 
summoned to appear before the Council on the follow- 
ing charge as formulated by the Council's Solicitor : 

That vou were on February Ist, 1910, convicted at the Man- 
chester Assizes of feloniously using an instrument with intent 
to procure miscarriage, and sentenced to five years’ penal 
servitude. 
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The So.icitorR (Mr. Winterbotham) read the charge, 
and put in the certificate of conviction. He said he 
had received a letter dated May 7th from the accused 
practitioner from Lewes Prison to the effect that 
having undergone two trials in respect of the charge. 
aud as he was suffering from weakness of the heart, he 
did not feel able to undergo the strain of a further 
inquiry, and left his case in the hands of the General 
Medical Council. 

Strangers were then directed to withdraw. On 
readmission, 

The PRESIDENT announced the judgement of the 
Council as follows: 


I have to aunounce that William Gordon Hanna having been 
proved to have been convicted of a felony, the Registrar has 
been directed to erase his name from the Medical Reyister. 


THE CASE OF Mr. DONALD MURDOCH. 

On May 27th the Council also considered the case of 
Donald Murdoch, registered as of 28, Delancey Street, 
Camden Town, N.W., Lic. Soc. Apoth. Lond. 1871, 
M.R.C.5.Eng. 1872, who had been summoned to appear 
before the Council on tbe following charge as 
formulated by the Council’s Solicitor : 

‘‘That you were convicted on January Ist, 1910, at the 
Clerkenwell Police Court of being drunk and disorderly, and 
sentenced to one month’s imprisonment, with hard labour. 

‘*That you were also convicted on April 28th, 1910, at the 
Bow Street Police Court, of being drunk, and fined ten 
shillings. 

‘*That vou have been four times previously convicted, of 
which the following are the particulars: 


Date of Conviction. Offence. Conviction. 

January 2ad, 1908 Drank Fined 5s. or 1 day's 
imprisonment. 

March 5th, 1908 Drunk Fined 21s. or 14 days’ 
imprisonment. 

January 19th. 1909 Drunk Fined 20s. or 7 days’ 


imprisonment. 
14 days’ imprisonment 
with hard labour. 


July 30th, 1909 ... Druck and 


disorderly 


The SoLiciror (Mr. Winterbotham), having read the 
charge, said the following letter had been received 
from the accused practitioner : 


**11, Millman Street, 
‘* Holborn, W.C., 
‘*May 18, 1910. 

‘*Sir,—In reply to your notice of the 11th inst., on behalf of 
the General Medical Council, that I was convicted of being 
drunk and disorderly upon certain occasions as specified, 
I deeply regret to have to acknowledge that most of the cases 
are true as having been drank, and I beg to place before the 
Council, by way of extenuation, the following circumstances, 
namely: 

_‘*(a) That of my becoming intoxicated by a very small quan- 
tity of alcoholic beverage, and that I have never had any 
craving for drink. i 

‘“(b) That of being enticed to drink by others where 
I have resided, who took no heed or care of me after becoming 
intoxicated. 

**(c) That [I am not an habitual drunkard, as defined under 
the Inebriates Act, as dangerous to myself, to others, or 
incapable of managing my affairs. 

‘*T also beg to submit that my professional career has been 
both harsh and punishing, working very hard for nearly 
twenty years in an impoverished neighbourhood (Rotherhithe, 
London, 8.E.), and during that period, after much thought, 
brought into existence what I considered to be novel and 
important projections, such as Iirst Aid to the Injured or 
suddenly Afflicted (1874): Notification of Infectious Diseases 
(see). and Teaching Women (generally) Practical Hygiene 

). 

*‘ The first of these was refused at Scotland Yard (police as 
the basis), but twelve years after it was adopted. 

‘The second was unpopular for many years after its issue; 
the effect of this upon my career was immediate, my own 
practice rapidly declined. . 

‘In the year 1888 I left Rotherhithe and went to Devonshire, 
broken in health ; returned to London in 1890, and ceased from 
active practice in 1893. 

‘* About the year 1886 (quoting from memory) I entered into 
a controversy as to medical men being permitted to employ 
unqualified assistants, taking the side that the former should 
not be, with the most disastrous result—my own brother being 
convicted of the same. 

‘For some time I have been seriously thinking of resuming 
practice; the state of my health is now quite restored, except 
for an occasional attack of angina pectoris, and I feel quite 
equal to resuming my professional duties. 

_ ‘I shall attend the meeting of the Council at 3.30 o’clock 
in the afternoon of May 26th next, at 299, Oxford Street, London, 
W., and trust that after considering the above statement that 





the Council will ultimately accede to my request of permitting 
my name to remain upon the Medical Negister. 
“Tam, Sir, 
‘Yours truly, 
‘* DONALD MURDOCH. 
“To William H. Winterbotham, Esquire, 
‘* Solicitor to the General Medical Council, 

‘¢1, New Court, Carey Street, London, W.C.”’ 
Subsequently to the receipt of this letter Mr, 
Murdoch had written saying he had given notice to 
the Registrar of the General Medical Council of his 
intention to retire from medical practice and re- 
questing that his name be removed from the Medicat 
Register. 

Strangers were directed to withdraw. 
admission, 

The PRESIDENT announced the judgement of the 
Council as follows: 

I have to announce that Donald Murdoch having been 
proved to have been convicted of the divers misdemeanours 
alleged against him in the notice of inquiry, the Registrar has 
been directed to erase his name from the Medical Register. 


On re- 


THE CASE OF Mr. ROBERT ORR, M.B., B.S. 

The case of Robert Orr, registered as of Ceres, 
Fifeshire, M B., B.S.. 1901, Univ. Glas., was considered 
on Friday, May 27th. Mr. Orr appeared in person. 

The REGISTRAR read the charge: 


“That you were on October lst, 1907, convicted at the 
Sheriff Court of Fife at Cupar of the following offence, namely, 
of assaulting a Constable of the Fifeshire Constabulary, while 
engaged in the execution of his duty. 

‘* And that you were on July 6th, 1909, convicted of the follow- 
ing offence, namely, of breach of the peace and of assaulting, 
James Arthur, Helen White or Arthur, Catherine Dempsey or 
Kerr, and Catherine Quin.” fat 

On November 25th, 1909, the President announced the decisicn 
of the Council as follows: 

‘““Mr. Orr, the Council has given careful consideration to 
the question of your convictions and the circumstances con- 
nected therewith, and has decided to postpone judgement 
thereon till the May Session, when you will be required to be 
present, and it will be in your interest to produce on that 
occasion testimony from persons of position in your own 
neighbourhcod as to your character and conduct in the 
interval.”’ 

Mr. Orr, in answer to the PRESIDENT, said that 
certain testimonials had been forwarded to the 
Council. Several of these were read. He was deeply 
grieved at his conduct, and he assured the Council 
that if the present matter were overlooked he would 
do his utmost to be more careful in the future. He 
had resigned his public appointments, and he meant 
to leave the district. This affair had caused him 
considerable mental worry; it had also involved him 
in great financial loss. He hoped the Council would 
favourably consider his case. ; 

Strangers were directed to withdraw. 
admission, _ 

The PriesIDENT announced the decision of the 
Council as follows: 

Mr. Orr, I have to annonce to you that the Council have 
considered again the fact o. your conviction, as also the certifi- 
cates which you have teudered, and have not directed the 
Registrar to erase your name from the Medical Register ; but 
they have authorized me to give you a solemn warning as to 
the habit which has led to this conviction, and to inform you 
that should any further conviction in regard to you be reported 
to the Council, they would take a much more serious view of 
the case than they have taken on the present occasion, 


On re- 


THE CASE OF MR. CHARLES FREDERICK DILLON 
SHAW-MACKENZIE. 

The case of Mr. C. F. D. Shaw- Mackenzie, registered 
as care of Messrs. Duncan and Duncan. Solicitors, 
Dingwall, M.B., Mast. Surg., 1885, Univ. Edin., was also 
considered on May 27th. The ReGISTRAR read the 
following charge: 

‘That you were on February 8, 1908, convicted of the follow- 
ing misdemeanour at the Petty Sessions at Whitby, in the 
County of York—namely, of being unlawfully guilty, while 
drunk, of disorderly behaviour at Ruswarp. 

‘“*And that you were on January 25, 1909, convicted of the 
following misdemeanour at the Petty Sessions at Wigton, in the 
County of Cumberland—namely, of being drunk and incapable 
in Eden Street, Silloth.’’ 

On November 26, 1909, the President announced the decision 
of the Council as follows: 

‘“‘T have to announce that the Council has found that Mr. 
Charles Frederick Dillon Shaw-Mackenzie has been proved to 
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have been convicted of the misdemeanours alleged against him 
in the Notice of Inquiry, and that the Council has decided to 
postpone judgement thereon till the May Session, when he will 
be required to be present, and to produce on that occasion 
testimony from persons of position as to his character and 
conduct in the interval. 

The SOLICITOR read a testimonial which had been 
sent to the Council. 

Strangers were directed to withdraw. On their 
readmission, 

The PRESIDENT announced the judgement of the 
<‘ouncil as follows: 

I have to announce that Charles Frederick Dillon Shaw- 
Mackenzie, having been proved to have been convicted of divers 
misdemeanours alleged against him in the Notice of Enquiry, the 
Council have directed the Registrar to erase from the Medical 
Jiegister the name of Charles Frederick Dillon Shaw-Mackenzie. 


THE CASE OF MR. JEAN LEON LOUIS. 

The case of Mr. J. L. Louis, registered as of 
40, Castlereagh Street, New Silksworth, near Sunder- 
Jand, M.B., Bac. Surg., 1899, Univ. Edin., was considered 
on May 27th. 

The REGISTRAR read the charge as follows: 

That you were at the Durham Assizes, held on November 8th, 
1909, convicted of publishing a defamatory libel of and con- 
cerning Elizabeth Ann Pollard and Jane Pollard, and ordered 
to enter into your own recognisances with one surety to be of 
good behaviour and to come up for judgement if called upon, 
and to pay all costs of prosecution. 

Mr. Louis appeared in person. 

The SOLICITOR read the convictions and referred to 
a newspaper report of the trial. 

Mr. Louis said thai the letter he wrote was extremely 
— and he did not intend to do the ladies any 

arm. 

The SOLICITOR read the letter written by the accused, 
also a letter written by his solicitor addressed to the 
Council. 

Strangers were directed to withdraw. 
readmission, 

The PRESIDENT announced the judgement of the 
Council as follows: 

Mr. Louis, I have to announce to you that, it having been 
proved that you have been convicted of the misdemeanour 
alleged against you in the notice of inquiry, the Registrar has 
Seen directed to erase your name from the Medical Reyister. 


Mr. Louis: Iam extremely sorry, sir. 


On their 


DENTAL DISCIPLINARY CASES. 

On Friday, May 27th, the Council considered the 
following dental disciplinary cases, with regard to 
which it had before it reports of the Dental Com- 
mittee setting out the facts as found by that 
Committee. 

Mr. Bodkin appeared as legal assessor, and Mr. 
Winterbotham as solicitor to the Council. 


The Case of Mr. :rnest Horne. 

Mr. R. W. Turner, instructed by Messrs. Bowman 
and Curtis-Hayward, solicitors, appeared for the 
British Dental Association. 

Mr. Horne appeared in person. 

The REGISTRAR read the report of the Dental Com- 
mittee, which stated that the case was considered by 
the Committee on November 22nd, 1909, when Mr. 
Horne attended personally. 


Mr. Horne gave evidence on his own behalf, admitting that 
he had used certain cards in connexion with his practice by 
way of advertisement, but in the course of his evidence the fact 
was elicited that he was carrying on a branch practice at 
Saxmundham, Suffolk, by an unregistered assistant who did 
the whole work except operations performed under anaesthetics, 
which Mr. Horne stated that he always performed himself. 
The Committee thereupon, without finding the facts, postponed 
the inquiry into the charge in order that Mr. Horne might be 
able to add to the evidence he had given some more satisfactory 
assurance not only as regards the practice of advertising, but 
flso as regards the matters stated by himself in evidence 
aforesaid. 

The case was further considered by the Dental Committee on 
May 23rd, 1910, when the following parties attended before the 
Committee and were duly heard, namely, the said Ernest 
Morne, represented by Mr. Seth J. Bailey, solicitor, of 
Lowestoft. 

The complainants, the British Dental Association, repre- 
sented by Mr. R. W. Turner, counsel, instructed by Messrs. 
Bowman and Curtis-Hayward, solicitors. 





The Committee found that the following facts were established 
by the evidence: 

The said Ernest Horne was registered in the Dentists’ Register 
on December 9th, 1878, as ‘‘In practice before July 22nd, 1878,” 
and his address in the Jteyister for the current year is 
Gildencroft, London Road, Lowestoft, N. 

The said Ernest Horne has advertised his professional 
practice by exhibiting cards containing statements claiming the 
use, in the painless extraction of teeth, of a wonderful prepara- 
tion of his own, and comparing this with common fluids used 
by some; also containing a comparison of the fees charged by 
him with those charged by other dentists. 

The said Ernest Horne has also carried on his branch practice 
at Saxmundham by means of an unregistered assistant, whom 
he has knowingly permitted and employed to perform operations 
in dental surgery. 

The said Ernest Horne states that he has discontinued all 
advertising and has discharged the unqualified assistant at 
Saxmundham, and he gave the Committee his underfaking that 
he will not in future advertise or employ any unqualified 
assistant in the carrying on of his dental practice. 

In reply to the PRESIDENT, Mr. HORNE said he had 
nothing material to add to the statement contained 
at the end of the report. He desired to give an under- 
taking that he would not in future advertise or 
employ any unqualified assistant in the carrying on 
of his dental practice. ; 

Mr. TURNER, on behalf of the complainants, in reply 
to the PRESIDENT, said they had made inquiries and 
discovered that no further attempt had been made to 
issue advertisements; it was clear Mr. Horne did not, 
at the time, appreciate his position. The branch had 
been closed, and Mr. Horne was now carrying on bis 
business in a professional manner. The complainants 
did not wish to press the charge unduly. 

Strangers were directed to withdraw. 
return, 

The PRESIDENT announced the judgement of the 
Council as follows: 

Mr. Ernest Horne, the Council have considered the report 
of the Dental Committee and the assurance which you have 
given as to advertising and the employment of unqualified 
assistants in the future, and have authorized me to inform you 
that they have not directed the Registrar to erase your name 
from the Dentists’ Register. 


Mr. HorNE: Thank you very much. 


On their 


The Case of Mr. Thomas Abraham logers. 

Mr. Rogers did not appear. The complainants, the 
British Dental Association, were represented by Mr. 
k. W. Turner, instructed by Messrs. Bowman and 
Curtis-Hayward, solicitors. 

The REGISTRAR read the Dental Committee’s report : 


The case was considered on May 23rd, 1910, when the respon- 
dent did not attend, and the due service of the notice was proved 
to the Committee. 

The Committee found that the following facts were established 
by the evidence: 

The said Thomas Abraham Rogers was registered in the 
Dentists’ Register on August 29th, 1878, as ‘‘In practice before 
July 22nd, 1878.’> His address in the Jtegister for 1910 is 258, 
Caledonian Road, London, N. 

The said Thomas Abraham Rogers has habitually permitted 
an unqualified person named Merton to attend patients and 
perform dental operations upon them and to practise dentistry 
on his behalf and in his name at 41, High Street, Watford; 
17, High Street, Hemel Hempsted; and High Street, Lerk- 
bamsted, all in the county of Herts. 

The said Thomas Abraham Rogers has also widely adver- 
tised his professional practice by various objectionable methods, 
namely: 

(a) By the issue and circulation of a card containing Jaudatory 
statements as to his own skill and methods, and claims of 
superiority over other practitioners. 

(b}) By advertisements in the public press, also containing 
laudatory statements as to his own skill and methods. 


The SoLiciTOR read a letter from the respondent 
respecting his inability to attend owing to a previous 
engagement, and stating that two years ago he had 
sold his practice to Merton, who insisted on his right 
to use his (Mr. Rogers’s) name. Mr. Rogers did not 
object to his name being removed from the /’cgister. 
A telegram was sent to Mr. Rogers, who replied that 
he had gone on a motor tour. 

Strangers were directed to withdraw. On their 
readmission, 

The PRESIDENT announced the judgement of the 
Council as follows: 


I have to announce that on the facts found in the report of 
the Dental Committee the Council have judged Thomas 
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Abraham Rogers to have been guilty of infamous or disgraceful 
conduct in wa professional respect, and have directed the 
Registrar to erase from the Dentists’ Reyister the name of 
Thomas Abraham Rogers. 


The Case of Mr. Fdward Joseph Regan. 

The REGISTRAR read the report of the Dental Com- 
mittee, which considered the case on May 23rd, 1910, 
when the respondent was represented by Mr. S. B. 
Gottlieb, solicitor, but did not himself attend. 

The Committee tound that the following facts were estab- 
lished by the evidence: 

The said Edward Joseph Regan was registered in the 
Dentists’ Register on July 11, 1879, as ‘In practice before 
July 22, 1878.? His address in the /vevister for 1910 is 7, College 
Terrace, Swiss Cottage, London, N.W. 

1) The said Edward Joseph Regan has permitted an un- 
qualified person named Louis lupan to practise in his name 
or in succession to him asa dentist on premises belonging to 
him at 5, Stretford Road, Manchester; that he thereby enabled 
the said Louis Dupan t9 practise as if he were qualified and to 
advertise such practice by the use of the name of the said 
Edward Joseph Regan in connexion therewith in a circular 
or pamphlet issued by the said louis Dupan, and containing 
laudatory statements as to the skill and methods of the said 
Edward Joseph Regan. 

(2) The said Edward Joseph Regan has advertised his pro- 
fessional practice at 21, College Crescent, London, N.W., by the 
issue of a pamphlet or circular of an objectionable character 
and containing statements implying praise of his own skill and 
methods. 

The Solicitor representing the said Edward Joseph Regan 
made a statement on his behalf, but called no evidence, and 
stated that the said Edward Joseph Regan left the matter in 
the hands of the Committee. He declined a suggestion made 
bv _ Committee to adjourn the inquiry for the attendance of 
his client. 

The evidence before the Committee consisted of the oral 
evidence of William Fletcher Thomas Brown and the following 
documents, namely: 

(1) A Statement by Norman G. Bennett, dated March 3], 1910. 

(2) A Statutory Declaration bv the said William Fletcher 
Thomas Brown, dated April 1, 1910. 

(3) and (4) Two circulars exhibited thereto. 

(5) Letter from the said Edward Joseph Regan to the 
Registrar, dated April 12, 1910. 

(6) Letter from the Registrar to the said Edward Joseph 
Regan, dated May 4, 1910. 

(7) Letter from the said 
Solicitor, dated May 14, 1910. 

Mr. Regan was represented by Mr. S. B. Gottlieb, 
solicitor; Mr. R. W. Turner and Mr. R. Bell Hart, in- 
structed by Messrs. Bowman and Curtis Hayward, 
solicitors, appeared for the complainants, the British 
Dental Association. 

The PRESIDENT pointed out that the facts as found 
could not now be challenged, but the Council would 
Jisten to Mr. Regan’s statement upon the report of the 
Dental Committee. 

Mr. REGAN, after apologizing for his non-attendance 
before the Committee on account of iljness, said he 
was quite unaware of having offended against any of 
the written laws of the Council. He left Manchester 
jive years ago, and the man in question had been 
carrying on the business ever since under his own 
name. He could not see how he could possibly be 
charged with having covered him. When he knew 
that this circular had been issued with his (Mr. 
Regan’s) Mame upon it, he informed the individual 
that he had no business to do this, whereupon he 
promised to destroy any circulars in his possession, 
und not to offend again. So far as was in his power, 
he (Mr. Regan) was quite willing to conform to the 
laws of the Council; indeed, he had always en- 
deavoured to abide by its rules. If he had committed 
any offence it was entirely by inadvertence and in 
ignorance. He would undertake not to offend in 
future. 

Mr. TURNER, in answer to the PRESIDENT, said that 
it was rather a serious case, because Mr. Regan had 
permitted, under terms of which they knew nothing, a 
former assistant to carry on business under his (Mr. 

tegan’s) name, 

Strangers were directed to withdraw. 
readmission, 

The PRESIDENT announced the decision of the 
Council as follows: 


Mr. Regan, the Council have considered the facts proved in 
the report of the Dental Committee, but have not proceeded to 
pronounce judgement in your case till the November Session, 
when you will be required to produce evidence as to your 


Edward Joseph Regan to the 


On their 





conduct, with special reference to your having ceased al} 
relations with unqualified practitioners and advertising. 


Brasure of Name of Deceased Person on Iegister. 

The PRESIDENT: No person has appeared as com- 
plainant in this matter, but the Dental Committee hag 
had the case before it. 

The REGISTRAR read the report of the 
Committee. 

The Dental Committee have held an inquiry, in pursuance 
of the powers conferred upon them by the Dentists Act of 1878, 
for the purpose of ascertaining whether the person registered 
in the Dentists’ Register with the name and particulars as 
follows: 


Dental 


Date of 
Registration. 


Description and 
Date of Qualiti- 
cation. 


Name, Address, 








25, The Grove, Ham- 
mersmith, London, 
W. 


George Nerman 1878, 


October i5 


In practice be- 


fore July 22,1878 


is deceased, and whether the said entry has been correctly made 
or fraudulently caused to be made in the said Iegister, and 
should be erased therefrom. ‘he enquiry was held on May 23, 
1910. Notice was given to Mr. Barrett (otherwise George 
Norman), the person at the date of the notice carrying on prac- 
tice as a dentist at 25, The Grove, Hammersmith, aforesaid, 
who did not attend the inquiry, but was represented by Mr. 
Mould, instructed by Messrs. Ellis and Collier, solicitors. The 
enquiry was attended by the British Dental Association, repre- 
sented by Mr. R. W. Turner, counsel, instructed by Messrs. 
Bowman and Curtis-Hayward, solicitors; also by Mr. Andrew 
McCrae. 

The Committee find that the following facts were established 
by the evidence: 

(1) The person registered in the Dentists’ Revister as George 
Norman as aforesaid is deceased. 

(2) The person now practising as a dentist at 25, The Grove, 
Hammersmith, aforesaid, is. not the George Norman who was 
registered on October 15th, 1878. 

(5) The said registration has been continued or maintained up 
to the present time by replies to inquiries purporting to be 
signed, but not in fact signed, by the said George Norman. 

Mr. Mould, instructed by Messrs. Ellis and Collier, 
solicitors, represented Mr. Barrett (otherwise George 
Norman). 

Mr. R. W. Turner, instructed by Messrs. Bowman and 
Curtis-Hayward. solicitors, also Mr. Andrew McCrae, 
appeared for the complainants, the British Dental 
Association. 

Mr. TURNER, replying to the PRESIDENT, said he had 
nothing to say, having regard to the terms of the 
report. 

Mr. Moun: I would like to make a few remarks. 

The LeGAL ASSESSOR intimated that if Mr. Mould 
desired to discuss the position of Mr. Barrett, or any 
other person carrying on the practice at 25, The 
Grove. Hammersmith, at the present time, that was in 
no way involved in these proceedings. The object of 
these proceedings was to consider whether the name 
of George Norman, registered on October 15th, 1878, 
and continued since, was still to remain on the 
Register. : 

Mr. Mountp: Under those circumstances, nothing 
that I could say would usefully assist the Council. 

Strangers were directed to withdraw. On their 
return, 

The PRESIDENT announced the decision of the 
Council, as follows: 

That it having been established as a fact, proved in the 
report of the Dental Committee, that the person originally 
registered as George Norman is deceased, the Registrar has 
been directed to erase his name from the Dentists’ Jtevister. 


Thursday. May 26th, 1910. 
Sir DONALD MACALISTER, K.C.B., President, in the 
Chair. 
In addition to the disciplinary cases heard on this 
day, the Council transacted the following business: 


COMMITTEES. 
The nominations of the Branch Councils for the 
following committees were adopted: 
The Examination Commitice.—Dr. Taylor, Dr. Saundby, Dr. 
Caton (nominated by the English Branch Council), Sir Thomas 
Fraser, Dr. Finlay, Dr. McVail (nominated by the Scottish 
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Branch Council), Sir John Moore, Sir Charles Ball, Dr. Kidd 
(nominated by the Irish Branch Council). 

The Education Committee—Dr. Norman Moore, Sir George 
Philipson, Sir John Williams (nominated by the English Branch 
Council), Dr. Mackay, Mr. Hodsdon, Dr. Knox (nominated by 
the Scottish Branch Council), Sir Thomas Myles, Sir C. Nixon, 
Dr. Little (nominated by the Irish Branch Council). 

The Public Health Committee.-—Dr. Cocking, Dr. Newsholme, 
Dr. McManus (nominated by the English Branch Council), Dr. 
Norman Walker, Sir John T'uke, Dr. McVail (nominated by the 
Seottish Branch Council), Sir John Moore, Dr. Adye-Curran, 
Ir. Kidd (nominated by the Irish Branch Council). 


EXAMINATIONS FOR THE SERVICES. 

A report by the Examination Committee on the 
returns us to examinations for the Services, received 
since the least session of the Council, was received 
and entered on the minutes. 

Dr. MCVAIL moved, and it was resolved, that the 
Report of the kxamination Committee be received and 
entered on the minutes. 

The report consisted of the following analysis of the 
returns: 


At the Examination 


: for the Indian Total of 
Candidates Submitted Themselves Medical Service held Successful 
Who held Qualifications from in January, 1910. and 


Unsuccesful 
Candidates. 




















Rejected. Passed. 

English Conjoint Board eas as 0 8 8 
Apothecaries’ Socicty of London .,.. 0 3 3 
University of Oxford ... ner oa aoe — = 
= Cambridge 0 2 2 

ae Durham see te 0 1 1 

‘3 London... a0 ase 0 4 4 
Victoria University of Manchester 0 1 1 
University of Birmingham ... ats — = = 
oa Liverpool au Sd = _ 

pe Leeds... Ba re a = = 

‘sc Sheflield poe a _— _— 
Scottish Conjoint Board _... ie 2 5 7 
University of Edinburgh _... a 0 4 4 
‘6 Averdeen aa oe 0 1 1 

“a Glasgow tie ase : _ - 

” St. Andrews ... ese = = 

Trish Conjoint Board ... ads ese — _ —— 
Apothecaries’ Hall, Dublin... ey — _ — 
University of Dublin ... ae rer - _— — 
Royal University of Ireland ade 0 2 2 
Indian and Colonial Universities... ) 3 3 
Total ... ar aay is 2 34 36 

aa a ares = =a 


27 
Candidates Candidates 





holding (Qualifications from 
54 Bodies. 


“One holding also the F.R.C.S.Edin., and one the D.P.H.Camb. ‘ial 
THE APOTHECARIES’ SOCIETY OF LONDON. 
Mr. NORTON moved, Sir HENRY MORRIS seconded, 
and it was resolved: 
That Mr. H. S. Pendlebury, F.R.C.S., be appointed Assistant 
Examiner in Surgery to the Apothecaries’ Society of 
London, rice Mr. Stonham, who retires by rotation. 


PUBLIC HEALTH COMMITTEE. 

On the motion of Sir JOHN Moore, seconded by Dr. 
NORMAN MOorg, a report from the Public Health Com- 
mittee was received, entered in the minutes, and the 
recommendations contained therein adopted. The 
Council, Sir JOHN Moore said, had already recognized 
certain commands in India, and those commands had 
now been subdivided into ten divisions. Nine of those 
divisions complied with the regulations of the Council, 
and the Committee recommended the Council to recog- 





nize those nine divisions. The Army Board asked that 
(Quetta also should be recognized, but when the regula- 
tions of the General Medical Council were brought to 
its notice the request as far as (Juetta was concerned 
was withdrawn. 


Saturday, May 2Sth, 1910. 
Sir DoNALD MACALISTER, K.C.B., President, in the 
Chair. 
THE APOTHECARIES’ HALL OF DUBLIN. 

On the motion of Dr. McVAin, Chairman of the 
Examination Committee, seconded by Sir JOHN MOORE, 
it was resolved that the report by the Examination 
Committee on the final examination held at the 
Apothecaries’ Hall, Dublin, in April, 1910, be received 
and entered on the minutes; and Dr. MCVAIL moved, 
and Dr. DixoxX MANN seconded, the adoption of 
the following report and recommendation of the 
Education Committee : 

The Assistant Examiners report their satisfaction with the 
a of the Apothecaries’ Hall, Dublin, held in April, 

The Assistant Examiners state that in the written examina- 
tion in medicine five questions had to be answered, and that 
the time allowed was one and a half hours; that in the surgical 
paper five questions had to be answered, and the time allowed 
was one and a half hours; and that in midwifery, with 
gynaecology, five questions had to be answered, and the time 
allowed was one and a half hours. 

The Examination Committee recommends that the attention 
of the Apothecaries’ Hall should be directed to the recommenda- 
tion of the Medical Council that, on an average, half an hour 
should be allowed for each written question. 

Dr. ADYE-CURRAN thought it was within the power 
of each examining body to make its own regulations, 
although, doubtless, a recommendation from the 
Council would carry great weight. He hoped that 
on this occasion the report on the examination at 
the Apothecaries’ Hall would be allowed to pass 
without any slur being cast upon it, as this matter 
had already been threshed out ad nuuscam. 

Dr. McVaAiL said the matter had been before the 
Council on a previous occasion, when this regulation 
was reaffirmed. He did not know whether the 
Apothecaries’ Hall was referred to then, but other 
bodies were. It took more than half an hour to 
answer some questions adequately, and therefore the 
Examination Committee thought it right that the 
attention of the Apothecaries’ Hall should be drawn 
to the recommendation. 

Dr. ADYE-CURRAN suggested that the recommenda- 
tion of the report should be made general, and the 
reference to the Apothecaries’ Hall should be deleted. 

Dr. McVAIL agreed to this. 

The PRESIDENT said the resolution as amended 
would be that the attention of the Apothecaries’ Hall 
be called to this existing recommendation, which was 
applicable to all bodies. 

The resolution as amended was then carried. 


SEPARATE EXAMINATIONS IN FINAL SUBJECTS. 

The Examination Committee presented a report, in 
accordance with the minute of the Council of 
November 26th, 1909, instructing it to report on the 
question of allowing candidates to enter separately 
for each of the subjects of the final examination in 
medicine, surgery, and midwifery. 

The Committee pointed out that the subjects men- 
tioned constituted numbers IX, X. and XI of the fifteen 
subjects of the curriculum recommended by the 
Council, and were included in the final examination 
of all the qualifying bodies, though in some cases 
other subjects were also included in that examination. 
The memorandum stated that there is considerable 
diversity of procedure amongst the various licensing 
authorities. At some of the bodies each subject of the 
final examination may be entered for and passed 
separately, at others all must be entered for, but only 
in the subject or subjects in which the candidate fails 
has he again to be examined, and in this group of 
bodies some allow a mere pass-mark to give exemp- 
tion, while others require more than the ordinary 
pass-mark. Still other bodies require all the subjects 
to be entered for and passed at one examination, 
failure in the one entailing re-examination in all. 
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The report concluded by observing that the point to 
be considered was whether the Council should recom- 
mend uniformity of action on the part of the various 
examining boards, such uniformity to consist of the 
exclusion of all subjects from the final examination. 
excepting the three great subjects of medicine. 
surgery. and midwifery; and, further, whether the 
Council should recommend that these three subjects 
should be all passed at the same examination, failure 
in one to cause failure in all. 

The PRESIDENT suggested that the bodies concerned 
should be invited to express any further opinion they 
might have formed on the question referred to the 
Committee. 

Dr. McV Ait accepted the suggestion. 

The PRESIDENT, replying to Dr. NEWSHOLME, said 
that the subjects mentioned were those specified in 
the Act, and were selected for that reason. 

Dr. NORMAN Moore did not understand what the 
Council meant by referring this to all the qualifying 
bodies. It was desirable that they should be in touch 
with what went on in the Council; but it could not 
compel them to require the subjects to be taken 
together or separately. He himself inclined to the 
view that leaving the subjects to be taken separately 
was rather conducive to thorough study, and that a 
student was more likely to work steadily at surgery, 
medicine, and midwifery if he took them at two or 
three examinations instead of in one only. The whole 
object was that practitioners should know es much as 
possible of their profession when they were put upon 
the Register, and this was rather attained by leaving 
the licensing bodies quite free. 

Sir CHARLES BALL was very anxious that each 
licensing body should have an opportunity of seeing 
in a collected form what was the practice of other 
licensing bodies; and it was with that view that this 
proposal was made. Whether the Council took any 
action upon it was quite another matter. 

Dr. TAYLOR suggested that if the Council insisted on 
all subjects being taken separately, London University 
should be excluded from the section, allowing subjects 
to be taken in groups. 

Dr. McVAItL accepted the suggestion. 

Sir CHRISTOPHER NIXON gaid that the National 
University of Ireland was strongly of opinion that a 
candidate should present himself in all these subjects 
at one time. 

The motion was then put and carried. 

Dr. McCVAIL moved, Sir CHRISTOPHER NIXON seconded, 
and it was resolved : 


That the recommendation of the Examination Committee be 
adopted with reference to this document—namely, that it 
be circulated to the registrars of the various licensing 
bodies. 


PRACTICAL EXAMINATIONS IN OPHTHALMOLOGY, 
OTOLOGY, AND LARYNGOLOGY. 

Dr. McVAin moved, and Sir JOHN MOORE seconded, 
that the following report, dated May 24th, 1910, from 
the Examination Committee be received and entered 
on the minutes: 

That the Examination Committee is of opinion that the 
Council should recommend to the licensing authorities 
that there be instruction in ophthalmology, otology, and 
diseases of the throat, and that every candidate be ex- 
amined practically in these subjects, and that this resolution 
should be reported to the General Council. 

Dr. Kipp asked the Council to adjourn the considera- 
tion of this until after a report had been received from 
the Education Committee. 

Dr. MACKAY (Chairman of the Education Committee) 
thought the motion very comprehensive, and did not 
believe that the Committee could do full justice to the 
subject in the next year. If it was allowed to remain 
on the minutes it might be discussed at some future 
time. 

Dr. Kipp moved as an amendment, Sir CHARLES 
BALL seconded, and it was resolved: 

That the report be referred to the Education Committee for 

consideration. 


PROPOSED INSPECTION OF DENTAL EXAMINATIONS, 
Mr. TOMES brought up a report of the Dental Educa- 
tiou and Examination Committee, which thought it 





desirable, seeing the number of new dental licensing 
bodies that had been established, that a cycle of 
inspection of the examinations for the granting of 
dental qualifications should be commenced. There 
had been no inspection of examinations for licences 
or degrees in dental surgery such as universities give 
since 1897. At present the dental fund out of which 
such inspection came was low, but the Committee had 
no hesitation in recommending that the cycle should 
be at once commenced. 

The PRESIDENT thought that as the inspection could 
not be commenced this year the report should be 
referred to the Executive Committee. 

Mr. Tomes accepted the suggestion, withdrew his 
original motion, and substituted therefor : 


That the inspection of the dental examination of licensing 
bodies be undertaken, and it be referred to the Executive 
Committee to make the necessary arrangement for carrying 
it into effect. 


Sir HENRY Morris seconded, and it was carried. 


REPORT OF PHARMACOPOEIA COMMITTEE. 

The Pharmacopoeia Committee reported that the number of 
copies sold in the year beginning May 23rd, 1909, was 1,127. 
The sale has thus been somewhat larger than in 1908-9. Up to 
the present time 41,915 copies of the Pharmacopoeia and 4,470 
copies of the Indian and Colonial Addendum have been sold. 

A meeting of the Conference of Members of the Committee 
with representatives of the Pharmaceutical Societies of Great 
Britain and of Ireland was held on May 21st, 1910. A second 
report from the Committee of Reference in Pharmacy was 
presented in manuscript, giving the results of the work done by 
the Committee to December 16th, 19U9, together with recom- 
mendatiors on particular subjects supplementary to those con- 
tained in the similar report of 1908. The Conference recom- 
mended that the Pharmacopoeia Committee should print and 
publish the report, in order that its suggestions might be 
submitted for professional criticism. The Committee have 
adopted the recommendation, and copies of the print will be 
circulated among members of the Council and others in- 
terested, and communicated to the medical and pharmaceutical 
journals. 

The Secretary of the Committee of Reference, Professor 
Greenish, is of opinion that by May, 1911, his Committee will be 
able to present a final report on the revision of the pharma- 
ceutical sections of the Pharmacopoeia. 


REPORT OF FINANCE COMMITTEE, 

On the motion of Mr. ToMEs, seconded by Sir HENRY 
Morris, the report of the Finance Committee on the 
income and expenditure for the year 1909 was received 
and entered on the minutes. 


The Committee reported that the income of the General and 
Branch Councils for the year ending December 3lst, 1909, was. 
£8,467 5s. 6d., and the expenditure during the year was 
£8,613 lls. 9d., showing a deficit of £146 6s. 3d. From 1905 to 
1907 there was an excess of income of £2,043, while in 1908 and 
1909 there was a total deficit of £802; that is to say, on balance: 
there was an average excess of income during the past five 
years of about £250. This is a matter on which the Council 
might, the Committee considered, be congratulated, for not 
only had the penal work been exceptionally heavy, but the 
Council Chamber had been enlarged and the Press Gallery builé 
entirely out of income. In addition to this there had been 
added to the Council representatives from the universities of 
Liverpool, Leeds, and Sheffield, though the fees of the repre- 
sentative from Sheffield are not at present paid by the Council. 
The Committee, however, could not look forward to the future 
entirely without anxiety. The chief item of expenditure was 
the cost of the two annual meetings, and especially of the penal 
work. Moreover, the Council was continually increasing in 
numbers. In the last ten years four new members had been 
added through the creation of new universities ; members would 
shortly be added from the Universities of Bristol and Wales. 
and the Queen’s University, Belfast, and the Council itself 
obtained an additional direct representative. It is true that at 
present the fees of all these representatives would have to be 
paid by the Council eventually, and each member cost from 
£50 to £120 annually, according to the distance of his residence 
from London. 

The chief receipts were from registration fees, and these- 
showed a steady decrease: 


Average Receipts. 
1890-4... .» £7,406 1900-4 ... .. £6,976 
1895-9... we £6,948 1905-9 4.0 see £6,871 


That is to say, for the last quinquennial period the fees averaged’ 
£535 per annum less than the period 1890-4, and this in spite of 
the fact that, for additional qualifications, restorations, etc., the 
charge had been raised since 1903 from 5s. to £1. 

An increase in the number of licensing bodies did not neces- 
sarily mean that a larger number of students qualified each 
year, for each body might grant fewer qualifications. Conse- 
quently the Council was faced with the fact that, in the near 
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future, its expenditure would be largely increased through no 
action of its own, while the income from registration fees was 
likely to remain stationary, or even become smaller. The 
efforts, therefore, which had been made already to find a solu- 
tion of the difficulty must not be relaxed, and steps should be 
taken while there was yet time to adjust matters. The item in 
the expenditure of the General Council for alterations to build- 
ings would not appear again, as the whole of the cost had now 
been paid; it might reasonably be hoped, therefore, that the 
balance at the end of this year would be on the right side, but 
in 1911 there would be an election of Direct Representatives at 
a cost of something like £850, and it would be surprising if a 
deficit did not again appear. 

Mr. TOMES said that the multiplication of schools 
and of licensing bodies showed no signs at present of 
increasing the number of students preparing to enter 
the profession. What it might do in the future no one 
could say. Possibly it might not cause any increase, 
because the medical profession was at present over- 
crowded. If new licensing bodies sought to obtain 
powers, which they generally did obtain, to send 
a representative to the General Medical Council, 
each new representative would become an additional 
charge. He would therefore ask the President to 
use his influence, as he had on previous occasions, to 
induce bodies which obtained a representative on the 
Council to do what the University of Sheffield had 
done—bear the cost until such time as the licensing 
body had what he might call a respectable number of 
men coming up to register. He did not propose to put 
it in the form of a recommendation, but merely per- 
sonally, as the Treasurer, to ask the President to work 
in that direction. 

Mr. TOMES moved, Sir HENRY Morris seconded, and 
it was resolved : 

That, if it become necessary, a grant of £150 be made towards 

the expenses of the Irish Branch Council from the funds of 
the General Council. 


EXTENSION OF THE MIDWIVES ACT TO IRELAND. 

Dr. LITTLE moved and Sir JOHN MooRE seconded 
that the report by the Irish Branch Council be 
received and entered on the minutes. 

At a meeting of the Irish Branch Council, held to-day, it was 
proposed by Dr. Kidd, seconded by Dr. Adye-Curran, and 
agreed to: 

“That, in the opinion of the Irish Branch of the General 
Medical Council, it is advisable that the general provisions of 
the Midwives Act should be made applicable and extended to 
Ireland.”’ 

Dr. LITTLE said the Irish Branch Council hoped the 
motion might go forward to the Privy Council as the 
opinion of the English Council. 

The PRESIDENT suggested that the motion should be: 

That the President communicate the resolution of the Irish 

Branch Council to the Lord President of the Privy Council. 
It would come better as an Irish expression of opinion 
than an English expression of opinion. 

Dr. LITTLE, with the consent of Sir JOHN Moors, 
accepted this, and the motion as modified was then 
put and adopted. 


‘THE POSITION OF CHEMISTRY, PHYSICS, BOTANY, 
AND ZOOLOGY IN THE CURRICULUM. 

Sir HENRY MorRIs brought before the Council, as 
having complied with the Standing Orders of the 
Council, the following memorial, although he held 
that it contained many errors and an expression of 
Opinion which certainly could not be supported, and 
some of the statements were, he would not say 
grossly, but colourably, inaccurate. The Council 
might easily have written the history of the matter 
by merely saying: “A letter had been received from 
the following gentlemen. the purport of which was 
contained in two letters on pages 134 and 190 of the 
Minutes for 1901 and 1902 respectively.” A compari- 
son of tho3e letters with this memorial would show 
that they were practically identical. However, he 
moved that it be received and entered on the 
minutes. 

Dr. NORMAN MOORE seconded the motion, which was 
carried. 

The memorial was as follows: 


MEMORIAL TO THE GENERAL MEDICAL COUNCIL. 

The position of the purely scientific subjects of chemistry, 
physics, botany, and zoology, in the medical curriculum bein 
one of the questions at present before the General Medica 








Council, we would beg to submit the following expression of our 
views: 

The proposal to relegate the teaching of these subjects wholly 
to the school period appears to usa retrograde step and one 
which is calculated to have a most prejudicial effect on medical 
education. The object of these sciences in a medical curriculum 
is to ensure a real scientific training for the student, to form a 
basis for the study of physiology, materia medica, and medicine, 
and to inculcate scientific method which he can apply to his 
purely professional studies. Were a parrot-like knowledge of 
the mere facts and formulae of science all that is desired, the 
committing of these to memory might be done at school, but 
Sere thus obtained is of little practical and no educational] 
value. 

There are two chief reasons against relegating the scientific 
subjects wholly to school life: 

1, Interference with general education. 

2. It would prevent that specialization of the scientific 
teaching, in the direction of a student’s future medical 
studies, which is so desirable. 

1. To acquire a scientific training of real value it is necessary 
that the student devote his whole energy to the subject in ques 
tion. This is manifestly impossible when the preliminary 
examination in general knowledge is impending. Either the 
professional subjects or the general education must suffer. 

The methods of teaching best adapted to give the desired 
re3ult—a true scientific training—are quite distinct from those 
suited to the school, and, further, the power of grasping 
scientific generalizations is seldom developed till a later stage 
than a. at which the preliminary examination should be 

assed. 

. 2. The whole tendency just now, and a very praiseworthy one, 
is to specialize the preliminary medical scientific studies in 
the direction of the purely medical studies. The University of 
London, for example, has quite recently revised its syllabus 
for medical students in this direction by including branches 
of the subject which one might properly term Physiological 
Physics. 

Every day sees some further advance in scientific medicine ; 
the increasing use of electricity, ionic treatment, the xz rays, 
Finsen rays, high frequency, radium rays, etc. The physio 
logical changes in the body are largely chemical, and synthetic 
compounds are being increasingly used. Medicine is thus 
depending more and more on organic chemistry both for 
methods of diagnosis and treatment. The present courses in 
physics, chemistry, botany, and zoology are arranged for 
medical students, and this applied science cannot be taught to 
schoolboys during school life by teachers not connected with 
medical study. 

What should be aimed at by those who care for the proper 
training of the student and the consequent status of the pro- 
fession is a knowledge of scientific principles, especially in their 
application to physiology and medicine. 

In our opinion, therefore, no graver mistake could be made 
than that the General Medical Council should agree to the 
relegation of those subjects wholly tothe school period. 

PETER BENNETT, Professor of Physics, Anderson's 

College, Glasgow. 

FREDERICK D. Bower, D.Sc., F.R.S., 

Botany, University, Glasgow. 

TT. W. DRINKWATER, F.R.S.E., F.1.C., Lecturer on 

Chemistry, Surgeons’ Hal), Edinburgh. 

J. Cossak Ewart, M.D., F.R.S., Professor of Zoology, 

University, Edinburgh. 


Professor of 


PATRICK GEDDES, F.R.S.E., Professor of Botany, 
Dundee. 

EF. R. Japp, LL.D., F.R.S., Professor of Chemistry, 
Aberdeen. 


CARGILL G. Knott, D.Sc., F.R.S.E., Lecturer on 
Medical Physics, University, Edinburgh. 

MALCOLM LAURIE, B.A., D.Sc., Lecturer on Biology, 
Surgeons’ Hall, Edinburgh. 

W. C. M‘InTOsH, M.D., F.R.S., Professor of Zoology, 
St. Andrews. 


J. ARTHUR THOMSON, M.A., Professor of Zoology, 
Aberdeen. 
GEORGE BELL TopDD, M.B., Professor of Zoology, 


Anderson’s College, Glasgow. 

DAWSON TURNER, B.A., M.D., F.R.S.E., Lecturer on 
Medical Physics, Edinburgh. 

JAMES G. MAcGREGOR, D.Sc., LL.D., Professor of 
Natural Philosophy, University, Edinburgh. 

J. ROBERTSON WATSON, M.A., Professor of Chemistry, 
Anderson’s College, Glasgow. 

Il. BAILEY BALFouR, M.D., Professor of 
University, Edinburgh. 

L. A. L. Kina, M.A., Professor of Zoology, St. Mungo’s 
College, Glasgow. 


Dr. SAUNDBY moved: 
That it be referred to the Education Committee. 


He thought it would be most discourteous to take no 
notice of it. 

Sir THOMAS FRASER seconded. 

The PRESIDENT thought there were other points of 
view besides those Sir Henry Morris had put before 
the Council, and the Education Committee should 


Botany, 


| have an opportunity of inyuiring into the matter. 
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Dr. NORMAN WALKER endorsed the observations of 
Sir Henry Morris. He thought it should be made clear 
to the Council, as no doubt it was, that the memorial 
expressed only the opinion of the signatories. 

The PRESIDENT put the motion and it was carried. 


VoTE OF THANKS. 
It was moved by Dr. NORMAN Moork, seconded by 
SIR CHRISTOPHER NIXON, and resolved: 


That the best thanks of the Council be given to the President 
for his able services in the chair during the present session. 


The PRESIDENT expressed his thanks to the members 
of the Council, and the proceedings terminated. 


DEATH OF KING EDWARD VIL 
The following is the text of the address which the 
General Medical Council has presented to the King: 


To the King’s Most Excellent Majesty : 
May it please Your Majesty : 

We, the President and Members of the (:eneral Council of 
Medical Education and Registration of the United Kingdom, 
in regular Session assembled, desire humbly to express to Your 
Majesty our heartfelt sympathy in the great sorrow which has 
stricken the Royal House and all the subjects of the Crown 
through the lamented decease of His late Most Gracious 
Majesty King Edward. 

Throughout hislife Your Majesty’s beloved lather manifested 
a wise and effectual interest in all that concerns the people’s 
health. Under his Royal Leadership may civic ideals, 
cherished by the Profession of Medicine to which we have the 
honour to belong, were brought within reach of realization. His 
sympathetic insight enabled him to appreciate the remarkable 
advances in the treatment and prevention of disease by which 
his reign and that of his illustrious Mother, Queen Victoria, 
were sigralized ; while his generous nature impelled him to 
encourage all well-directed efforts that were made to apply 
these advances for the relief of suffering and the promotion of 
sound conditions of life among all classes of the population. 
Not by this nation alone, but by all men of goodwill in every 
land, his memory will be revered as that of a lover and maker 
of peace, and an enlightened patron of those arts and sciences 
whose progress is the fruit of peace and international concord. 

We tender also to Your Majesty in all loyal duty the 
assurance of our devoted attachment to the Throne, and of our 
unfeigned satisfaction in Your Majesty’s auspicious accession. 
We are thankfully conscious of Your Majesty’s high resolve to 
emulate the Kingly example of our late Sovereign. And as a 
Council, we treasure the manifold tokens Your Majesty has 
already accorded to the nation and the profession of medicine 
of your zealous desire to further every agency that makes for 
the safeguarding of life and health among the millions over 
— by Divine Providence, Your Majesty is now called to 
rule. 

That to Your Majesty and to our Gracious Queen there may 
be granted many happy and peaceful years, and ever widening 
opportunities of beneficent influence at home and abroad, is the 
prayer of Your Majesty’s most faithful and loyal subjects, the 
Presitent and Members of the General Medical Council. 

(signed) DONALD MACALISTER, President. 
/ CHARLES 8S. TOMEs, Senior Treasurer. 
' SRAL. } HENRY Morris, Junior Treasurer. 
\ ! H. E. ALLEN, Registrar. 


24th May, 1910. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held 
at Caxton House, Westminster, on May 26th, with Dr. 
. H. CHAMPNEYS in the chair. 


Death of King Edward VII. 
The following resolutions were put from the chair 
und passed : 


Thatthis Board begs humbly to offer to His Majesty the King 
its deep sympathy in the grievous loss which he in common 
with the Empire has sustained by the death of His late 
Majesty King Edward VII; and _to tender at the same time 
its loyal congratulations upon His Majesty’s accession to 
the Throne, and the expression of its hope that His reign 
may be long, peaceful, and happy. 

That this Board begs humbly to offer to Her Majesty the 
(Queen Mother its heartfelt sympathy in the affliction 
which has befallen Her, and to assure Her Majesty that the 
efforts made by His late Majesty King Edward VII and 
Herself to alleviate the condition of the poor and suffering 
amongst their subjects will not be forgotten by those whose 
work has in its degree the same objects. 


Admission to Board's Examination. 
A letter was received from the Clerk of the 
Council as to the Board’s resolution of April 21st, 





proposing to admit to the examination without 
requiring further training candidates holding quaili- 
fv os certificates under Section 2 of the Midwives Act, 
1902. 

The Board decided that, in consequence of the 
opinion expressed by the Clerk of the Council as to 
the competence of the Board to pass the resolution 
referred to, no action be taken by the Board thereon. 


Admission to the Roll of Midwives. 

A letter was received from the Clerk of the J.ondon 
County Council stating that in the opinion of the 
Council there is no necessity within the County of 
London for admitting to the Midwives Koll any one 
who does not possess a certificate of training in 
midwifery. 

A letter was read from the Bolton Midwives Associa- 
tion asking the Board not to admit to the Roll under 
Rule B 2 any one resident in Bolton unless qualified 
by examination. 


Midwife Declining a Case. 

A letter was received from a certified midwife inquir- 
ing as to her obligation to undertake a case for which 
she had been engaged, but to which she was not 
summoned until four hours after the baby had been 
born. 

The Board decided that the midwife be informed 
that she has infringed no rule of the Board in 
declining to undertake a case under the circumstances. 


Male Midwives. 

The CHAIRMAN, having detailed the complaint made 
by Dr. H. Scurfield, Medical Officer of Health for the 
City of Sheffield, received by the Board on April 21st, 
as to the practice of unqualified male midwives, it was 
decided to make representations to the Privy Council 
as to the desirability of amending the law so as 
to prevent the practice of midwifery by unqualified 
men. 

Alleged Irregularitics in Training. 

On consideration of further correspondence as to 
alleged irregularities in training at the Royal Derby 
and Derbyshire Nursing Institution, the Board decided 
that pupils from the Royal Derby and Derbyshire 
Nursing Institution who present schedules, duly filled 
up and signed by competent authority, may be admitted 
to the June examination of the Board, and that, if it 
is desired that pupils should continue to be trained at 
the Royal Derby and Derbyshire Nursing Institution, 
application must be made by the medical practitioner 
who delivers the lectures on the prescribed subjects 
for recognition as a teacher, and by the Chief Midwife 
for approval for the purpose of supervising the practical 
work. 


ea 22>: 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. ; 
IN seventy-seven of the largest English towns 10,076 births and 4,142 
deaths were registered during the week ending Saturday last, May 28th. 
The annual rate of mortality in these towns, which had been 13.1, 13 8, 
and 12.4 per 1,000 in the three preceding weeks, rose last week to 12 i 
per 1,000. The rates in the several towns ranged from 5.1 in West 
Hartlepool, 55 in Walthamstow and in Ipswich, 7.0 in East Ham 
and in Leyton, and 7.3 in Aston Manor to 17.4 in Stockport, in 
Oldham, and in Swansea, 17.9 in Rochdale, 19.9 in Burton-on-Trent, 
25.4in Dewsbury, and 25.6 in Merthyr Tydfil. The death-rate from 
the principal infectious diseases averaged 1.3 per 1,000 in the seventy- 
seven large towns; in London the rate was equal to 12 per 1000, 
while among the seventy-six other large towns it ranged upwards to 
3.0 in Blackburn, 3.3 in Oldham, 4.1 in Dewsbury, 47 in Burton-on 
Trent, and 8.5 in Merthyr Tydfil. Measles caused a death-rate of 1.4 
in Liverpool, 1.9 in Blackburn, 2.0 in Dewsbury, 3.8 in Burton-on-Trent, 
and 7.9 in Merthyr Tydfil; and whooping-cough of 13 in Birkenhead 
and in West Hartlepool, 15in Manchester, 2.1 in Wallasey, and 2.9 in 
Oldham. The mortality from scarlet fever, from diphtheria, or from 
enteric fever showed no marked excess in any of the large towns, and 
no fatal case of small-pox was registered during the week. The 
number of scarlet fever cases under treatinent in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
1,506, 1,476, and 1,476 at the end of the three preceding weeks, had 
further declined to 1,445 at the end of the week under notice; 194 new 
cases were adinitted during the week, against 179, 177, and 190 in the 
three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. . 
DuRING the week ending Saturday last, May 28th, 969 births and 506 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 15.6, 15.3, andl 
15.5 per 1,000 in the three preceding weeks, declined to 14.0 last week, 
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and was 1.3 per 1,000 above the mean rate during the same period in 
the seventy-seven large English towns. Among these Scottish towns, 
the death-rates ranged from 93 in Aberdeen, and 9.8 in Perth, to 17.0 in 
in Greenock and 230 in Dundee. The death-rate from the principal 
infectious diseases averaged 17 rer 1,000, the highest rates being 
recorded in Greenock and in Dundee. The 250 deaths in Glasgow in- 
cluded 9 which were referred to measles, 2 to scarlet fever, 2 to diph- 
theria, 4 to whooping-.cough, 1 to enteric fever, and 7 to diarrhoea. 
Two deaths from measles were recorded in Edinburgh, and 19 deaths 
from measles, and 6 from diarrhoea in Dundee. 


HEALTH OF IRISH TOWNS. 
DuriNG the week ending Saturday, May 28th, 727 births and 467 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
us against 501 births and 431 deaths in the preceding period The 
annual death-rate in these districts, which had been 20.1, 21.3, and 
19 5 per 1,000 in the three preceding weeks, rose to 21.1 per 1,000 in the 
week under notice, this figure being 8 4 per 1,000 higher than the mean 
unnual death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 195 and 
255 respectively, those in other districts ranging from 44 in Lurgan 
und 4.8 in Sligo to 295 in Kilkenny and 35.9 in Dundalk, while Cork 
stood at 26.7, Londonderry at 24.0, Limerick at 24.6, and Waterford 
at 214. The zymotic death-rate in the twenty-two districts averaged 
2.4 per 1,000, as against 2.7 per 1,000 in the preceding week. 


Naval and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Tur following qualified candidates have been appointed Surgeons in 
His Majesty's Fleet, with seniority of May 6th:—WILLIAM H. KING, 
FRANCIS C. ALTON, Horack E. R. STEPHENS, M.B, DovuGuas A. 
MircHELL, JOHN §S. WARD, CHARLES F O. SANKEY, M B., DAviD 
HorGan, M.B., RopeErt N. W. W. BrppuLPeH, ERNEST MACEWAN, 
DERMOT LOUGHLIN, MAURICE C. MASON, MATTHEW F. CALDWELL, M.B., 
ARTHUR H. Joy, M.B., ALEXANDER S. PATERSON, ERNEST L. MARK- 
uAM, MB. They are appointed to the Victory, additional, for a course 
of instruction at the Royal Naval Hospital, Haslar, May 3lst, with 
the exception of Surgeon Mason, whose appointment is to date 
December Ist. 

The following appointments have been made at the Adiiralty :— 
Statf Surgeon H. W. B. SHEWELL, M.B., to the Assistance, May 24th ; 
Surgeons G M. Levick and E. L. ATKINSON to the President, addi- 
tional, for the British Antarctic Expedition, June Ist; Staff Surgeon 
G.S DavinGE to Gibraltar Hospital, May 26th ; Surgeon C. +. SPRAGUE 
to the St. George, June 9th; Fleet Surgeon H. W. MACNAMARA and 
Surgeon C. J. O'CONNELL to the King Alfred on transfer of the flag, 
June 13th; Surgeon A W. IREDELL to the Bulwark, June 15th; Surgeon 
J.H MeDowa.u, M.B., to the Espiegle, June 15th; Surgeon P. D. Macl. 
CAMPBELL to the Victory, additional, for disposal, June 15th; Surgeons 
'. E Buunt, L. Warren, M.B., and J. M. Gorpon, M.B., to Plymouth 
Hospital, June 15th. 


Wacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BATH: ROYAL MINERAL WATER HOSPITAU.—Resident Medical 
Officer. Salary, £100 per annum. 

BETHLEM HOSPITAL.—Two Resident House-Physicians. Hono- 
yarium, £25 per quarter each. 

REVERLEY: EAST RIDING LUNATIC ASYLUM.—Sevcond Assistant 
Medical Officer. Salary, £150 per annum. 

RRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per 
annum. 

CARDIFF INFIRMARY.— House-Surgeon for the Ophthalmic and 
Ear and Throat Departinents. Honorarium, £30 for six months. 

CHICHESTER : WEST SUSSEX, EAST HANTS, AND CHICHESTER 
INFIRMARY.—Secretary (male). Salary, £150 per annum and 
commission. 

FOLKESTONE: VICTORIA HOSPITAU.—House-Surxzeon, Salary, 
£100 per annum. 

GLASGOW PARISH COUNCIL.—Resident Junior Male Assistanv 
Medical Officer for the Eastern District Hospital. Salary, £100 per 
unnum. 

QLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—Assistant House-Surgeon. Remuneration at the rate of 
£80 per annul. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £50 per annum, 

HULL ROYAL INFIRMARY —Casualty House-Surgeon. Salary at 
the rate of £60 per annum for six months’ appointment, and £80 
per annum for twelve months. 

LEICESTER INFIRMARY.—(1) Second House-Surgeon; (2) Assistant 
House Surgeon. Salary at the rate of £100 and £60 per annum 
respectively. 

LINCOLN COUNTY HOSPITAL. — Senior Male House-Surgeon. 
Salary, £125 per annum. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—House- 
Surgeon; non-resident. Honorarium at the rate of £75 per 
unnum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Northwood. — House - Physician. 
salary, £75 per annum. 

NEW ZEALAND: WHANGAREL HOSPITAL, — Medical Super 
intendent. Salary, £450 per annum. 





NORTH STAFFORDSHIRE INFIRMARY AND EYE HOSPITAL, 
Hartshill.—_Junior House-Surgeon. falary at the rate of £50 per 
annum. 

PLAISTOW: MEDICAL MISSION HOSPITAL.—Woman Assistant 
Doctor for Dispensary. 

PORTSMOUTH BOROUGH .—Assistant Medical Officer for the 
—— of School Children. Salary, £250 per annum, rising 
oO 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
(1) House-Physician ; (2) two House-Surgeons. Salary at the rate 
of £60 per annum each. 

ROYAL EAR HOSPITAL. Soho.—Honorary Assistant Anaesthetist. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—Junior Resident Medical Officer. Salary at the rate of 
£40 per annum 


ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Evc., City 


Road, E.C.—House-Surgeon. Salary, £80 per annum. 

Sl’. THOMAS’S HOSPITAL, S.E.—Honorary Visiting Anaesthetist. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House 
Surgeon (male). Salary, £80 per annum. 

SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon : 
(2) Assistant House-Physician. Salary, £50 per annum each. 

SOUTHWARK UNION INFIRMARY. — Assistant (male) Medical 
Officer. Salary, £80 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. House- 
Surgeon. Salary, £100 per annum, increasing to £110. 

STOCKPORT INFIRMARY. Junior House-Surgeon (male). Salary, 
£80 per annum. 

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.— Resident 
Assistant House-Surgeon. Salary at the rate of £50 per annum. 

WEST BROMWICH DISTRICT HOSPITAL. — Assistant Resident 
House-Surgeon. Salary, £75 per annuin. 

WESTMINSTER HOSPITAL, S.W.— Honorary Director of the 
Bacterio-Therapy Department. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAIL..—House-Surgeon. Salary, £80 per annum. 

CERTIFYING FACTORY SURGEONS.— The Chief Inspector of 
Factories announces vacancies at Cowes, co. Hants; and Heme! 
Hei pstead, co. Herts. 


APPOINTMENTS. 


BENJAFIELD, J. D., M.R.C.§., 1..B.C P., House-Physician to Univer- 
sity College Hospital. 

Brown, A. J., M.R.C.S., L.R.C.P., Resident Assistant Medical Ofticer 
of the Kensington Parish Infirmary. 

Cork, V. Z., M.D., M.S., Surgical Registrar to St. Mary’s Hospital 
Paddington. a 

Grits, S. H., M.D., R.U.I., Medical Superintendent of the Cheste 
County Asylum. 

LOVELL, C., M.B., B.8., House-Surgeon to University College 
Hospital. 

O'MEarRA, W.H., M R.C.P., L.R.C.S..rel., Medical Referee under the 
Workmen’s Compensation Act, 1906, for co. Carlow, vice J. V. 
Ryan, M B., resigned. 

POLLARD, Reginald, M.B.. D.P.H., M.R.C S., Honorary Anaesthetist, 
to the Metropolitan Throat and the Royal National Orthopaedic 
Hospitals. 

‘'HOMSON, W. W. Dalziel, B.A., M.B., B.Ch., B.A.O., Resident House- 
Physician to the Purdysburn Fever Hospital, Belfast. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, anil 
Deaths ts 38. 6A., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue, 


BIRTHS, 
Dickson.—At Hillcrest, Lochgelly, Fife, on May 26th, the wife of 
D. Elliot Dickson, M.D.. F.R.C.S.Ed., of a son. 
McRart..—At Glengall House, Ayr, on May 25th, the wife of G. Donglas 
McRae, M D., F.R.C.P.E., of a daughter. 


DEATH, 


BuckLEY.--On May 30th, at Broadhurst, Bury Old Roa, Manchester, 
Saniuel Buckley, M.D., F.R.C.S., M.R.C.P., in his 64th year. 


PUBLISHERS’ ANNOUNCEMENTS. 


Messks. BAILLIERE, ''INDALL AND CoX announce for immediate 
publication an English translation of Dieulafoy’s well-known 
textbook of medicine (Patholoyie interne) by V. E. Collins, M.D. 
and J. A. Liebmann, M.D.; ‘‘ Diseases of the Ear,” by Dr. A. A. 
Gray, containing numerous original illustrations, many of which 
are stereoscopic; an eighth edition of Sir William Whitla’s 
‘‘Pharmacy, Materia Medica, and Therapeutics”; ‘‘ An Intro- 
duction to the Study of Hypnotism,” by Dr. Hugh Wingfield ; 
and ‘‘ Nursery Hygiene.’ by Dr. M. Feldmann. In addition to 
these works the same firm hopes to publish during June several 
other important works, including ‘‘ Accidents in their Medico 
Legal Aspects,’ by Doug'as Knocker, which will be an exhaustive 
work on the new Employers’ Liability Act; ‘‘ Medical Inspection 
of School Children,’ by Dr. E. M. Stevens, the result of his 
investigations in this country, Canada, Germany, and the United 
States as commissioner for Australia; ‘* Syphilis and its Treat- 
ment,’ by Colonel F. J. Lambkin, R.A.M.C.; and a second 
edition of ‘Military Hygiene,’’ by Colonel R. Caldwel) 
R.A.MC 
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DIARY FOR THE WEEK. 


MONDAY. 


KING'’s COLLEGE PHYSIOLOGICAL LABORATORY, 4.30 p.11.—Lecture by 
Professor F. W. Mott, F.R.S.: The Relationship of the 
Brain to Voice. 


TUESDAY. 
ROYAL SOCIETY OF MEDICINE: 
SURGICAL SECTION, The Medical School, University College, 
W.C., 5.30 p m.— Discussion on the Present Position of 
the Treatment of Syphilis. To be opened by Mr. Ernest 
—. and continued by Sir Jonathan Hutchinson and 
others. 


WEDNESDAY. 


Royal. Soc1eTY OF MEDICINE, Morley Hall, George Street, Hanover 
Square, W , 5p.m—Special Meeting. Continuation of 
the Discussion on Vaccine Therapy, its Administra- 
tion, Value, and Limitations, by Dr. Arthur Latham 
and others. 


THURSDAY. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 11, Chandos 
Street, Cavendish Square, W.—8 p.m., Card Exhibits, 
830 p.m., Papers :—Mr. Ernest Clarke: Advanced 
Optic Atrophy following the Use of Soamin and 
Orsudan for the Treatment of Syphilis in Two Patients. 
Mr. N. Bishop Harman: Cataract Pedigrees. Mr. 
R. W. Doyne: Further Notes on Family Choroiditis, 
with Three Illustrative Cases. 
Roya SOcIETY OF MEDICINE: 
ORSTETRICAL AND GYNAECOLOGICAL SECTION, 15, Cavendish 
Square, W.,745p m —Exhilbition ot Specimens. Paper : 
Sir W iNiam Japp Sinclair: The Prophylaxis and Treat- 
ment of the Slighter Ailments Resulting from Puerperal 
Sepsis. 
FRIDAY. 
Royar, SOCIETY OF MEDICINE: 
CuiInicaL SeEcTION, 15, Cavendish Square, W., 8 p.mw.— 
annual Meeting and Election of Officers. Exhibition 
of Cases and Specimens. 





POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
W.C.—Tuesday, at 3.45 p.m., Accessory Sinuses. 
Friday, at 3.45 p.m., Accessory Sinuses. 

HOSPITAL FOR CONSUMPTION AND DISE ASES OF THE CHEST, Brompton, 

S.W.—Wednesday, 4 p.m., Angina Pectoris. 

LONDON mae; OF CLINICAL MEDIC INE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 pm. 
and 3.15 p.m. respectively; Operations, 2 pm. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p m., Thurs- 
day, and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m. Thursday. Special 
Lectures: Tuesday, 2.15 pm., Prophylactic Vaccina- 
tion; Thursday, 4 pm.. Surgical Treatment of 
Empyema and Hydrocephalus in Children. 

MEDICAT. GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 pm. each day: 
Monday, &kin; Tuesday, Medical; Wednesday. Sur- 
gical; Thursday, Surgical; Friday, Eye. Lectures at 
515 pm each day will be given as follow: Monday, 
Postpartum Haemorrhage: Tuesday, Some Points in 
the Treatment of Nervous Diseases; Wednesday, Preg- 
nancy after Abdominal Operations; Thursday, On 
Detormities of the Face and Upper and Lower Jaws, 
due to Nasal Obstruction. 

NATIONAL HosvITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Nerve Anastomosis ; 
Friday, 3.30 p.m., Treatment of Epilepsy; Wednesday 
and Friday, 5 p m., Demonstrations on Surgery of the 
Nervous System. 

NortH-EAst LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics, 
2.30 pm, Medical Out-patient: Nose, Throat, and Ear. 
Tuesday. 10a m., Medical Out-patient Clinic ; 2 30 p.m., 
Operations ; Clinics: Surgical, Gynaecological; 3 30p m., 
Medical In-patient; 4 30 p.m., Demonstration of Selected 
Surgical Cases. Wednesday, 2.30 pm, Medical Out- 
patient. Skin and Eye Clinics; X Rays; 4.30 pm, 
Special Demonstration of Selected Eye Cases. Thurs- 
day, 230 p.m., Gynaecological Operations; Clinics: 
Medical Out-patient ; Surgical Out-patient; 3 pm, 
Medical In-patient. Friday, 230 p.m., Operations; 
Clinics: Medical Out-patient, Eye; 3 p.m.. Medical 
In-patient; 4.30 p.m., Lecture, The Surgical Treatment 
of High Myopia. 








CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 





JUNE. 


: (LONDON: Naval and Military Com- 
6 MONDAY .. mittee, 2.30 p.m. j 


LONDON: Organization 
10.45 a.m. 

NORTHAMPTONSHIRE DIVISION, South 

7 TUESDAY ..4 Midland Branch, Annual Meeting, 
Board Room, Northampton General 
Hospital, 230 p.m. ; Luncheon, 
Franklin’s Restaurant, 1.30 p.m. 

LONDON: Central Ethical Committee, 
10.30 a.m. 

LONDON: Medico-Political Committee, 

8 WEDNESDAY, 2 p.m. 

LEICESTER AND RUTLAND DIVISION, 
Midland Branch, ~~ Meeting, 
Leicester Infirmary. 4.15 p.m. 


Committee, 





LONDON : 
2.50 p.m. 

ALTRINCHAM DIVISION, Lancashire and 
Cheshire Branch. Committee Meeting, 

Pc: Gongh’s. 4.50 p.m. 

LOUCESTERSHIRE BRANCH. Annual 

9 THURSDAY... Meeting Hospital, Stroud, 6.30 p.m. ; 
Dinner. Imperial Hotel, Stroud, 
745 p.m. 

SOUTH WALES AND MONMOUTHSHIRE 
BRANCH, Annual Meeting, Newport 
(Mon.}. 


EDINBURGH BRANCH, Annual Meeting 
Hall of the Royal College of Sur- 
geons, 4p.m.; Dinner, Royal British 
Hote!. Princes Street. 6.30 p m. 

MONMOUTHSHIRE DIVISION, South Wales 

) and Monmouthshire Branch Special 

i Saeee S **\ Meeting, Newport and Monaioush 
shire Hospital. 

ScoTTISH DIVISION, Border Cownties 
Branch, Annual Meeting, Damfries 
and Galloway Royal Infirmary, 
3 p.m. 


Hospitals Committee, 











Date. Meetings to be Held. 





JUNE (continued). 
11 SATURDAY .. LONDON: Science Committee, 12 noon. 


12 Sundap - 

LONDON : Colonial Committee, 2.45 p.m. 

|SOUTH-EASTERN COUNTIES DIVISION, 
Edinburgh Branch, Railway Hotel, 
St. Boswells, 3.30 p.m. 

= Public Health Committee, 

m. 
14 TUESDAY . | WARRINGTON DIVISION, Lancashire 


13 MONDAY ..- 


and Cheshire Branch, Infirmary, 
Warrington, 4.30 p.m. 
(CENTRAL DIVISION, Birmingham 


Branch Annual Meeting, Medical 
Institute, 3 30 p.m. 

HEREF: ‘RD DIVISION, Worcestershire 
and Herefordshire Branch, Hereford 
Genera] Hospital, 3.15 p.m. 

LANCASHIRE AND CHESHIRE BRANCH, 

Annual Meeting, Burnley. 

15 WEDNESDAY, SoUTH EASTERN BRANCH, Annual 
Meeting. Albany Hot+l, Hastings, 
2.15 pm; Luncteon, 1 to 2 p.m.; 
Dinner, 6.30 p.m. 

SOUTH-EASTERN OF IRELAND BRANCH, 
Meeting of Branch, also meeting of 
Branch Council and Local Division, 

| Council Chamber, Clonmel, 12 noon. 

(East ANGLIAN BRANCH, Annual Meet- 
ing. Thetford. 

East YORK AND NORTH UINCOLN 
BRANCH, Annual Meeting. Royal 
Infirmary, Hull, 12.30 p.m. 

SouTH MIDLAND BRANCH, County 

as Hospital. Bedford ; Luncheon pre- 
ne collie Meeting. 

| Fire BRANCH, Annual Meeting. Hotel. 
Thornton 3 p m. 

i1S3OUTH CaRNARVON AND MERIO> ETH 

| Division, North Wales Branch. 

| Annual Meetin z, Golden Lion Hotel, 

( Dolgelly, 2 p.m. 
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